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(1) wenn die erste Operation nur eine 

Notoperation war, und von vornhe- 
rein eine zweite Operation im Operations- 
plan vorgesehen war, (2) wenn man aus 
einer falschen theoretischen Vorstellung 
operiert hat, und (3) wegen technischer 
Fehler. 

Ich glaube, dass die Kritik, wenn sie 
offen und vorbehaltlos an einem relativ 
grésseren Krankengut erfolgt, nicht nur 
lehrreich fiir den sein kann, der sich ihr 
unterzieght, sondern auch fiir andere, die 
aus diesen Fehlern lernen wollen. 

Meinen Ausfiihrungen liegen die Erfah- 
rungen an 107 Patienten mit mehrfachen 
Magenoperationen des Martin-Luther- 
Krankenhauses Berlin aus den Jahren 
1934-1957 zugrunde. Von ihnen wurden 
operiert 


Fic E Nachoperation kann erfolgen: 
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Uber Nachoperationen des Magens 


(Reoperations on the Stomach) 


HERMANN DOMRICH, M.D. 
BERLIN, GERMANY 


The author cites 107 patients oper- 
ated on at the Martin Luther Hospital, 
Berlin, from 1934 to 1957. Eighty-five 
of these were operated upon twice, 
19 three times and 3 four times. 
Ninety-eight had peptic ulcers; 9 had 
tumors. 

Secondary operations (partial gas- 
trectomies) after primary closure of 
perforations were necessary in 25 
per cent of all cases of ulcer. Gastro- 
enterostomies represented the prin- 
cipal indication for secondary op- 
erative procedures (two-thirds of the 
operations). 

The operative technic is explained 
and discussed. 

There is no indication for vagot- 
omy after a duly indicated and well- 
performed gastrectomy. 
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2 X operiert 85 Patienten 

3 X operiert 19 Patienten 

4 X operiert 3 Patienten 
Von Ihnen hatten 9/10, namlich 98 Patien- 
ten ein Ulecus ventriculi oder duodeni, 9 
Patienten einen malignen Tumor des Ma- 
gens. 

Wenn wir die 24 Jahre iiberblicken, so 
hat das Hauptkontingent der Nachopera- 
tionen die falsche Theorie der Behandlung 
des Magenulcus mit der Gastroenterosto- 
mie gestellt. Bei diesen 98 Ulcuspatienten 
sind nicht weniger als 69 Gastroenterosto- 
mien, teilweise sogar mehrfach bei einem 
Patienten angelegt worden. Aber wie Sie 
aus dieser Statistik ersehen, ist der Kampf 
gegen die Anlegung einer Gastroenterosto- 
mie beim Ulcus ventriculi bei uns in Berlin 
entschieden. 

Gastroenterostomien, die nach 1953 an- 
gelegt worden sind, habe ich nicht mehr 
zu Gesicht bekommen und seit 1950 wurde 


Ga stroenterostomien, die zu Nach- 


operationen AnlaB gaben, ausgefthrt 


(insges. 69) 


m Jahri915 4920 4925 1930 4935 4940 4945 4954 


Fig. 1. 
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Operationen bei Ulcus pepticum jejuni 


. Uhern&hung bei Perforation in die freie 
Bauchhohle 


. Pylorusantrumresektion unter Zuriicklas- 
sung des Ulcus pepticum 
. Resektion zur Ausschaltung (nach 
Finsterer) 
a) Billroth II, GE retrocolica 
b) Billroth II Roux 
. Billroth I 
Ablésung der GE, Diinndarm-Resektion.... 3 
. Billroth II, GE antecolica..........0000000000... 25 
a) mit Benutzung der alten GE 
b) mit Resektion des Diinndarms 
c) idem-, mit Braun’scher Anastomose 
d) Nachresektion des Magens mit GE- 
Resektion 
e) idem-, mit Pylorusresektion 
f) idem-, mit Roux 
g) idem-, mit Braun 
. Billroth II, GE retrocolica 
a) mit Resektion der alten GE 
b) mit Benutzung der alten GE 
c) Nachresektion des Magens mit GE- 
Resektion 
d) idem-, mit Jejumum-Fistel 


insgesamt: 50 


Zustand nach GE (kein Uleus pepticum) 
. Beseitigung der GE 
. Pylorusantrumresektion 
. Billroth I nach Beseitigung der GE 
. Billroth II und Verlegung der GE 
. GE reseziert; Billroth II und neue GE 
. Nach GE re. und GE ac.: 
Resektion der GE re. Billroth II mit 
der GE ac. 
. Verlegung des Mesocolonschlitzes 


insgesamt 28 


meinem Krankenhaus eine Magencolonfis- 
tel nicht mehr zur Operation iiberwiesen. 
Es werden also in dieser Frage nur noch 
Nachhutgefechte gefiihrt. Aber aus den 
beiden folgenden Statistiken sehen Sie 
doch noch, welch gewaltiges Ringen um das 
Leben vieler Kranker wegen einer falschen 
chirurgischen Theorie gefiihrt werden 
musste. Allein 51 Operationen waren bei 
Uleus pepticum jejuni erforderlich, davon 
7 X wegen Magencolonfistel! 4 X musste 
bei Perforation des Ulcus pepticum jejuni 
in die freie Bauchhoéhle operiert werden. 
(Die Patienten konnten iiberigens sémtlich 
gerettet werden). Dagegen habe ich eine 
Patientin, bei der ich nur eine Pylorus- 
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Operationen wegen Ulcus pepticum jejuni 
einschlieBlich 7 Magen-Colon-Fisteln 
29- (insges. 50) 


Operaticn 4934 4935 4940 4945 4950 4955 
im Jahre: -44 -49 -54 -52 


Fig. 2. 


antrum-Resektion wegen des schlechten 
Allgemeinzustandes unter Zuriicklassung 
des Ulcus pepticum vorgenommen hatte 
durch Nichterkennen einer Perforation des 
Uleus pepticum in der Nacht nach der 
Operation verloren. So sehr ich die Pylo- 
rus-antrum-Resektion bei dem Zustand 
nach GE ohne Ulcus pepticum schiatze, so 
muss ich doch bei vorhandenem Ulcus auf 
Grund meiner Erfahrungen warnen. 
Schlechte Erfahrungen haben wir auch 
mit der Resektion zur Ausschaltung nach 
Finsterer gemacht. Sier wurde von mei- 
nem Vorganger, Professor Nordmann, 
nur in den Jahren 1939 und 1940, insge- 
samt 7 X angewandt mit dem Ergebnis, 
dass trotz der grossen Erfahren von Nord- 
mann 6 dieser Patienten aus den verschie- 
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densten Griinden starben, und der einzige, 
der durchgekommen ist, auch noch in 
seinem Heilverlauf durch eine Duodenal- 
stumpf-Insuffizienz destért war. 

Die Methode der Wahl ist und bleibt 
Billroth II mit hinterer oder vorderer GE. 
Die zahlreichen Modifikationen, die sich 
aus den lokalen Verhialtnissen des einze- 
lenen Falles ergaben haben keine grund- 
saitzlichen Bedeutungen. 

Totale Gastrektomie oder Vagotomie 
haben wir nicht ausgefiihrt, weil wir die 
Notwendigkeit eines solchen Eingriffes 
nicht fiir gegeben erachteten, dagegen 
haben wir wegen Ulcus duodeni nach ein- 
facher Vagotomie einmal resezieren miis- 
sen. Nicht abgenommen haben bisher bei 
uns die Nachoperationen bei perforierten 
Magen. Uebernihung des perforierten 
cus war etwa in der Hilfte der Faille eine 
Resektion noch erforderlich. 

Infolge der Fortschritte in der Narkose 
und Nachbehandlung bei Magenresek- 
tionen sind wir in den letzten Jahren in 


Zustand nach GE, aber kein Ulcus 
pepticum an der GE oder im Jejunum 


on (insges. 28) 


8- 


a 
3- 


Oper 1935 1940 4945 4950 1955 


Fig. 3. 
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Sekundoroperationen wegen postoperativer Komplikationen 


Anastomose 
1) Billroth II, GE re. unterhalb 


Billroth II, Neue GE ac. 
2) |} Stenosen nach illro , I, GE ac Witzelfistel 
3) Resektion zur Ausschaltung News GE ac. 
Billroth II und Roux Braun 
4) Duodenalstumpfinsuffizienz Ubernahung 
Ausramung 
5) Blutung in die freie Bauchhoéhle nach Billroth II, GE re. des Blutes, 
Blutstillung 


Sekundaroperationen wegen Tumoren des Magens 


Sekundar-Operation Diagnose u. Verlauf 


Primar-Operation 


1924 29. 8. 1947 ; 
1) GE retrocolica Diinndarmresektion GE-Carzinom 
Billroth II, Transversum vorgelagert +26. 12. 1947. 
1931 17. 12. 1957 
2) Billroth II, Laparotomie : GE-Carzinom 
GE antecolica inoperabel 
1934 1939 
3) GE antecolica u. Braun Inoperabel, neue GE unterhalb Uleustumor 
P.E. Driise normal der Braun’schen Anastomose 
1952 25. 9. 1953 
4) Billroth II, GE retrocolica GE antecolica Lokales Rezidiv 
wegen Blutung 
Juli 1951 August 1951 
5) GE retrocolica Billroth II, Pyloruscarzinom 
P.E. Driise benigne GE retrocolica Gallertkrebs 
10. 9. 1954 14. 10. 1954 
6) GE antecolica Pylorusantrumresektion Pylorustumor 
glatter Verlauf 
9. 4. 1949 17. 5. 1949 
7) Billroth II, GE antecolica Ektasie 
GE retrocolica 
9. 4. 1940 17. 5. 1940 Ektasie 
8) Billroth II GE antecolica Magensarkorm 


13. 5. 1952 5. 9. 1952 
9) Billroth II, Nachresektion wegen 6. Jahregeheilt : 
GE retrocolica Lokalem Rezidiv Eisenmangelanaemie 


fortschreitendem Maasse zur primiéren  niachsten Jahren verschieben wird. Dann 
Resektion tibergegangen. Etwa in der ist zu erwarten dass auch die Nachopera- 
Halfte der Perforationen kénnen wir bei _tionen bei perforierten Magen abnehmen 
unserem Grossstadtmaterial jetzt mit gu- | werden. 

tem Erfolg primar resezieren. Es kann Interesse diirften vielleicht auch bei 
sein, dass sich dieses Verhaltnis von Uber- Ihnen die Sekundar-Operationen wégen 
nahung zu primarer Resektion noch zu _ postoperativer Komplikationen finden. Bei 
Gunsten der. letzteren noch etwas in den _uns spielten die postoperativen Stenosen 
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die grésste Rolle. Von 5 Fallen, die durch 
eine Sekundaroperation geheilt werden 
konnten, waren 3 Stenosen. 

Die Einzelheiten erkennt man aus der 
Tabelle. 

Vielseltener als bei dem Ulcus waren die 
Sekundaroperationen wegen Carcinom des 
Magens. Es waren insgesamt 9 Fille. 
Zweimal handelte es sich um ein GE- 
Carcinom, einmal 23 Jahre, einmal 26 
Jahre nach Anlegung einer GE, bezw. 
eines Billroth II mit GE-antecolica. 

Dreimal wurde ein Pylorustumor bei 
der Probeexcision eines Lymphknotens als 
benigne angesehen und eine GE angelegt, 


Sek. Resektionen nach 


perforierten Magen 


) 


im Jahra935 4940 4945 4950 4955 


Fig. 4. 
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einen Monat spiter aber dann eine Resek- 
tion vorgenommen. Einmal wurde 5 Jahre 
nach der GE ein inoperabler Tumor gefun- 
den, einmal 1 Jahr nach einem Billroth II 
ebenfalls ein lokales Recidiv. Nur in einem 
einzigen Fall wurde nach der Resektion 
eines Ulcus-Carcinoms vor der beabsich- 
tigten Entlassung bei der Réntgen-Kon- 
trolle der Verdacht eines lokaien Recidivs 
gefunden und deshalb eine Nachresektion 
vorgenommen. Dieser Patient hat die 
5-Jahresgrenze der Heilung iiberschritten. 
Zweimal musste wegen Atonie des Magens 
eine neue GE angelegt werden. 

Wenn wir in den letzten 25 Jahren in der 
Magen-Chirurgie éfters zu wenig radikal 
gewesen sind, so wird in den nachsten 25 
Jahren meines Erachtens eher die Gefahr 
zu starker Radikalitét bestehen. Von un- 
sreren technischen Méglichkeiten werden 
wir aber nur insoweit Gebrauch machen 
k6énnen, als wir lernen, mit Erfolg Substi- 
tutionstherapie fiir die ausgefallenen 
Funktionen zu treiben. Im Interesse der 
uns anvertrauten Kranken kénnen wir nur 
wiinschen, dass es der Medizin gelingt, den 
magenlosen Patienten méglichst lange be- 
schwerdefrei am Leben zu erhalten. In der 
chirurgischen Behandlung des Ulcusleidens 
erscheint uns aber auf Grund unserer Er- 
fahrungen eine totale Gastrektomie auch 
dann nicht indiziert, wenn wir diese Még- 
lichkeiten der Substitutionstherapie heute 
schon hatten. 


ZUSAM MENFASSUNG 


Bericht iiber 107 Patienten, die in den 
Jahren 1934-1957 im Martin Luther Kran- 
kenhaus Berlin operiert wordensind: Da- 
von wurden 85 Pat. 2 X, 19 Pat. 3 X, 3 
Pat. 4 X operiert; 98 Patienten wegen 
Uleusleidens, 9 Patienten wegen Tumoren. 
Die Indikation zu Nachoperationen bei 
perforierten Magen ist gleich haufig, ge- 
blieben, nach Gastroenterostomieen nimmt 
sie ab, bei Tumoren zu. Von den Nachope- 
rationen wegen Ulcus war in etwa 1/4 der 


6 
er 
: 


Falle eine spaitere Resektion nach Perfo- 
ration eines Magengeschwiirs erforderlich. 
Die Hauptindikation zu einer Sekundaro- 
peration stellten die Gastroenterostomieen 
dar. 2/3 der Operationen waren wegen 
GE-Krankheit erforderlich. Von diesen 
waren dann wieder 2/5 wegen GE-Krank- 
heit ohne Ulcus pepticum, 3/5 wegen Ulcus 
pepticum jejuni einschliesslich 7 Magen- 
Colonfisteln erforderlich. Die angewandten 
Operationsmethoden werden geschildert. 
Bei richtig indizierter und durchgefiirter 
Magenresektion erscheint eine Indikation 
fiir Vagotomie nicht gegeben. In Zukunft 
wird die Gefahr, dass zuviel vom Magen 
reseziert wird, grésser sein als zu wenig. 


RESUME 


Rapport sur 107 cas opérés au Martin- 
Luther-Krankenhaus, Berlin (1934-1957). 
85 malades ont été opérés deux fois, 19 
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trois fois, et 3 quatre fois. Répartition des 
affections: 98 ulcéres peptiques, 9 tumeurs. 
L’indication de la réintervention a été de 
fréquence égale aprés ulcéres perforés, di- 
minuée aprés gastrectomies et augmentée 
aprés opérations de tumeurs. Une réin- 
tervention (gastrectomie partielle) a da 
etre pratiquée dans 25% des cas d’ulcéres. 
Les gastroentérostomies ont représenté 
lindication principale de réintervention: 
2/3 des cas. Dans 2/5 des cas il n’y avait 
pas d’évidence d’ulcére peptique, 3/5 ont 
révélé des ulcéres peptiques jéjunaux (y 
compris 7 fistules gastrocoliques). 
L’auteur décrit et discute le technique et 
l’application des méthodes opératoires. Une 
gastrectomie dont |’indication est nette et 
l’exécution judicieuse ne nécessite pas de 
vagotomie. I] semble qu’ a l’avenir le ris- 
que proviendra davantage d’une résection 
gastrique trop large que trop partielle. 


of apoplexy. A much greater number succumb to heart-disease. In its effort to force 
the blood through the narrowed capillaries the heart enlarges. The heart, after all, 
is a muscle, and it grows larger with increased work just as the blacksmith’s biceps 
develops. The enlarged heart may work for years showing but little evidence of the 
strain placed upon it by the high blood-pressure, so great is its reserve power. Finally, 
however, it becomes unequal to the task, the patient becomes very short of breath, 
dropsy develops, and the picture of serious heart-disease follows. The statement that 
high blood-pressure is the most common cause of heart-disease may surprise the 
average person, just as it did the physician a few years ago. 


—Major 
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Etats Precancereux du Tube Digestif, en 


Particulier la Polypose Gastro-Intestinale 


(Premalignant Conditions of the Digestive Tract, 
Particularly Gastrointestinal Polyposis ) 


GIORGIO ALBERTO CHIURCO, M.D., F.I.C.S.* 
ROME, ITALY 


Rome poursuit depuis huit ans, systé- 

matiquement et pour les divers appa- 
reils, organes et tissues, des recherches 
statistiques, cliniques, anatomopathologi- 
ques, radiologiques et expérimentales sur 
les divers états précancéreux. 

Il a recuelli par des enquétes sur un 
total de 11.490 malades hospitalisés de 
1942 a 1956 (Centre de Recherches et de 
clinique chirurgicale, collaboration du 
Prof. R. Paolucci di Valmaggiore), des 
renseignements sur 3.864 patients présen- 
tant des lésions variées pouvant aboutir a 
une cancérisation intestinale: leucoplasies, 
lésions luétiques et inflammatoires chroni- 
ques avec polypes, rétrécissements, cica- 
trices, post-traumatiques et post-ustions, 
oesophagites, gastrites atrophiques, ul- 
céres gastriques calleux de la patite cour- 
bure, polypes isolés et polypose gastro- 
intenstinale diffuse, colite chronique 
ulcéreuse, malformations (diverticules, 
dysplasies, méga-oesophages, etc) et tu- 
meurs bénignes et malignes. 

En plus des observations résultant des 
enquétes sur les malades hospitalisés et 
les sujets des services ambulatoires, un 
grand nombre de cas ont été rassemblés 
dans les centres hospitaliers, dans les cli- 
niques de chirurgie et de pathologie chirur- 
gicale, médicales, universitaires spéciali- 


Centre d’Etudes précancéreuses de 


*Directeur du Centro Ricerche Studio Precancerosi, 
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Of 11,490 hospitalized patients at 
the Center of Clinical Surgery of the 
University of Rome, 3,864 had lesions 
related to certain intestinal condi- 
tions that are possibly premalignant; 
leukoplasia, syphilitic lesions, chron- 
ic inflammation, narrowing, stenosis, 
traumatic scar tissue, esophagitis, 
atrophic gastritis, gastric ulcer of the 
lesser curvature, diffuse gastroin- 
testinal polyposis, chronic ulcerative 
colitis, malformations and tumors. 
Research elsewhere in Rome and 
other parts of Italy for the period 
between 1953 and 1956 on 331,253 
patients also revealed cutaneous and 
precarcinomatous lesions in various 
sites; skin, mucosa, uropoietic ap- 
paratus, genitalia, breast and gastro- 
intestinal tract, as well as diffuse 
intestinal polyposis in 30 cases. 
These studies on polyposis are corol- 
lary to the author's earlier experi- 
mental and anatomoclinical studies 
on pseudotumors, preneoplasias and 
neoplasms of the colon (1933-1934); 
more than 100 cases. 


sées, ainsi que dans les maisons de santé, de 
1953 4 1956, par des questionnaires détail- 
lés portant sur les états précancéreux 
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adressés 4 300 instituts. Des réponses 
positives sont parvenues de 45 cliniques: 
chirurgie, pathologie, dermatologie, insti- 
tuts d’anatomie pathologique, et services 
hospitales. 

Les renseignements recueillis sur 331.- 
253 malades dans 27 instituts italiens con- 
cernent pour la plupart des lésions chroni- 
ques précancéreuses muco-cutanées, ainsi 
cue d’autres tissus et organes (systéme 
génital, respiratoire et gastro-intestinal, 
uropoiétique, organes hématopoiétiques, 
mamelle, etc). Les réponses ont été posi- 
tives, en dehors de lésions variées prénéo- 
plasiques, également pour la _ polypose 
gastro-intestinale. 

Cas de polypose gastro-intestinale dif- 
fuse signalés et traités de 1953-1956: 

Brescia—Ospedale: 10 cas sur 79.098 
malades 

Como—Chirurgia: 2 cas sur 10.548 ma- 
lades 

Livorno—Radiologia: 3 cas sur 4.983 
malades 

Messina—Clinica Chirurgica: 1 cas sur 
155 malades 

Padova—Patologia Chirurgicale: 5 cas 
sur 3.798 malades 

Perugia—Clinica Chirurgica: 1 cas sur 
8.886 malades 

Roma—Clinica Tropicale—Centro di 
Gastro-Enterologia: 6 cas sur 2.269 mala- 
des 

Taranto—Chirurgia: 2 cas de polypose 
diffuse, soit un total de 30 cas de polypose. 

Ont été rassemblés en outre, pour I’ap- 
pareil digestif, sur la totalité des pas étu- 
diés: 319 leucoplasies labiales et de la 
bouche, 646 gastrites atrophiques en rap- 
port avec un cancer, 23 ulceres gastriques 
de la patite courbure en rapport avec le 
cancer; 200 anémies pernicieuses en cor- 
rélation avec un cancer gastrique; 234 
cancers gastriques—sur un total de 331.- 
253 malades hospitalisés ou trait’s dans 
les services ambulatoires. 

Les études sur la polypose se rattachent 
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aux contributions clinico-histopathologi- 
ques sur les polypes, sur les pseudo-tu- 
meurs et les prénéoplasies-néoplasies du 
colon (plus de 100 cas étudiés de 1933 a 
1935). 

Le Centre de Recherches a entrepris en 
1953 une nouvelle enquéte sur la polypose 
auprés des instituts universitaires et hos- 
pitaliers italiens (anatomie pathologique, 
pathologie chirurgicale, clinique chirurgi- 
cale et services des hépitaux), avec les ré- 
sultats suivants: 

Messina—Anatomia Patologica: 3 cas 

Milano—Patologie Chirurgica: 1 cas 

Napoli—Patologia Chirurgica: 6 cas 

Padova—Anatomia patologica: 2 cas 

Padova—Clinica Chirurgica: 1 cas 

Padova—Patologia Chirurgica: 1 cas 

Pavia—Anatomia Pathologica: 1 cas 

Roma—I. Padiglione Chirurgico 
del Policlinico: 1 cas 

Roma—Clinica Bastianelli: 3 cas 

Roma—lIstituto “Regina Elena’: 5 cas 
de polypose sur 175 cas de cancers du rec- 
tum et un cas de polypose 

Siena—Anatomia Patologica: 1 cas. 
Pour les années 1953 a 55: 

Roma—Clinica Chirurgica (Prof R. Pa- 
olucci) : 11 cas 

Roma—lIstituto di Patologia Chirurgica 
(Prof. P. Valdoni) 7 cas personnels. 

L’enquéte faite en 1953 sur les cas de 
polypes et de polypose, tant 4 l’état pur 
qu’a l'état dégénératif malin (appareil 
digestif) comprend 56 cas. 

En considération de |’étude épidémiolo- 
gique précancéreuse et cancéreuse, le Cen- 
tre de Recherches a envoyé en 1956 et 
1957, aux organes directeurs de la Santé 
ou aux Ministéres de la Santé publique de 
94 nations, soit directement soit par l’in- 
termédiare des ambassades, ainsi qu’aux 
cancérologues et aux centres qualifiés d’on- 
cologie, de pathologie, d’anatomie patholo- 
gique et de médecine du travial. des ques- 
tionnaires sur les états cancéreux et 
précancéreux du point de vue social, pro- 
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fessionnel, clinique, statistique et géogra- 
phique. Quarante pays ont répondu, dont 
plusieurs avec des renseignements négatifs 
concernant les statistiques des arguments 
en question. Les recherches sur la géo- 
graphie pathologique et la démographie 
précancéreuse et cancéreuse se pousuivent. 

La casuistique totale sur la polypose so- 
litaire et diffuse recueillie au Centre de 
Recherches comprend 86 cas. Elle a été 
étudiée des points de vue cliniques et chi- 
rurgical, constitutionnel-familial et de la 
prédisposition organique ou tissulaire. 

La polypose peut étre rangée dans le 
cadre de |’état précancéreux vrai car trés 
souvent, avec une évolution trompeuse, 
elle dégénére en cancer. C’est pourquoi 
elle exige une prophylaxie chirurgicale 
préventive. La polypose diffuse peut se 
manifester aprés une longue période de 
silence symptomatologique, par des épi- 
sodes gastrointestinaux tels que coliques 
diarrhées avec mucus et sang, etc. 

Les symptémes peuvent étre l’expression 
de processus inflammatoires ou de troubles 
intestinaux, aprés de longues périodes d’ir- 
ritation chronique, qui peuvent favoriser 
la transformation dégénérative épithéliale. 

Les cas personnels (7 cas, dont 2 fréres 
frappés au méme 4ge et dans la méme 
zone: une polypose pure et une polypose 
dégénérative, plus un cas opéré il y a 23 
ans et actuellement trés bien portant), ont 
été classifiés dans le cadre des cas précan- 
céreux (forme inflammatoire aussi bien 
que forme congénitale primitive). Les 
polypes et la polypose dégénérent facile- 
ment de l’hyperplasie et de la métaplasie 4 
cancéreux. 

On peut qualifier d’états précancéreux 
les caractéres histologiques spécifiques d’a- 
typie de la muqueuse. 

La pathologie a établi que les régions de 
prédilection des prénéoplasies et du cancer 
du tube digestif, sont représentées par des 
zones déterminées, dans lesquelles les 
états précancéreux se développent durant 
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une longue période de processus de régé- 
nération (prédisposition des structures 
physiologiques du trajet) : oro-oesophage- 
cardio-pylorique et intestinal. 

Pour |’explication de ce phénoméne |!’on 
peut s’appuyer sur les théories de la “re- 
génération, pathologique” de Fischer-Wa- 
sels et de la “stimulation-irritation” (Reiz- 
theorie) , mais qui, selon K. H. Bauer, n’ont 
qu’un sens d’interprétation pour I’installa- 
tion des états précancéreux. Les états pré- 
néoplasiques sont représentés par trois ta- 
bleaux pathologiques d’intérét structural: 
a) malformation tissulaire; b) maladies 
systématiques; c) néoformations bénignes, 
telles que les naevus pour la peau, les leu- 
coplasies et la polypose pour les muqueuses 
du tube gastro-intestinal. 

Plusieurs cancérologues admettent qu’un 
rourcentage élevé de cancers du rectum- 
sigmoide dérivent de la polypose, et il est 
admis que les tumeurs, villeuses du tube 
digestif (sigmoide-rectum) sont destinées 
t6t ou tard a se transformer en tumeurs 
malignes. 

En se référant aux études histopatholo- 
giques et a la classification des états pré- 
cancéreux, |l’auteur concrétise le traite- 
ment a adopter pour les divers types de 
lésions: électrocoagulation, “étincelage,” 
colotomie, colectomie, résection. 


RESUME 


En se basant sur les recherches cliniques, 
anatomopathologiques, statistiques et ex- 
périmentelle sur les conditions précancé- 
reuses, explétées de facon systématique 
pour les différents appareils, organes et 
tissus par Chiurco et ses collaborateurs 
pendant ces derniéres 8 années au Centre 
Recherches Précancéroses de Rome, on a 
étudié, outre les conditions pré-surgentes 
4 la cancérisation possible des appareils re- 
spiratoire et uropoiétique, de la peau, aussi 
celles du tube digestif. 

Sur 11.490 malades hospitalisés de 1942 
a 1956 dans la Cliniaue Chirurgie de ]’Uni- 
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versité de Rome (Prof. R. Paolucci), 
8.864 étaient affectés de différentes lésions 
qui présentaient des corrélations avec des 
terrains intestinaux possiblement cancéri- 
sables: leucoplaquies, lésions luétiques et 
inflammatoires chroniques avec polypose, 
étroitesse, sténose, cicatrices post-trauma- 
tiques et post-ustion et aesophagites, gas- 
trites athrophiques, ulcére gastrique cal- 
lauex de la petite courbe, polypes isolés et 
polypose gastro-intestinale diffusée, colite 
chroniques ulcérée, malformations (diver- 
ticules etc.) et tumeurs bénins et malignes. 


Outre les enquétes internes sur les hos- 
pitalisés, ont été recuellis, moyennant les 
enquétes externes pour Rome et autres ré- 
gions d’Italie pour la période 1953-56 
(questionnaires avec demandes spécifiques 
a 300 Instituts Universitaires et Hospita- 
liers avec réponse positive de 45 clinique 
de chirurgie, de médecine et de pathologie 
chirurgicale, de dermatologie et instituts 
d’anatomie pathologique). 

Tous ces renseignements recuellis sur 
331.253 malades hospitalisés ou en traite- 
ment ambulatoire dans 27 instituts itali- 
ens, concernanient des lésions cutanées et 
précancéreuses en differents foyers: peau, 
appareils génital et gastro-intestinal, 
mammelle, etc.; les instituts et les cliniques 
interrogés sur la période 1953-56 on ré- 
pondu positivement, outre que pour les au- 
tres lésions, aussi pour la polypose intesti- 
nale diffusée, observée sur 30. cas. 


De ecette facon il a été recueilli un ma- 
tériel riche et utile pour ]’étude organiques 
de précancéroses. Les études sur la poly- 
pose se rattachent aux contributs anatomo- 
cliniques et expérimentels de Chiurco sur 
les pseudo-tumeurs, sur les prénéoplasies 
du colon (1933-34) sur les pseudotumeurs, 
sur les prénéoplasies et néoplasies du colon 
(dépasant loo cas.) 

On a analysé la polypose solitaire et celle 
diffusée qu’on peut considérer une vraie 
précancéreuse parce que, trés souvant, elle 
dégénére en cancer; la casuistique sur la 
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polypose étudiée intérieurement réunit 75 
cas; puisqu’il s’agit de vraie prénéoplasie, 
elle doit toujours étre soumise préventive- 
ment a la prophylaxie chirurgique (élec- 
trocoagulation, étincelage, colectomie, ré- 
section). 

La polypose diffusée peut manifester des 
suites aprés une longue période d’absence 
symptomalogique, avec épisodes saltuaires 
gastro-intestinaux, douleures qui se mani- 
festent par des crampes, diarrhée avec mu- 
cus et sang et aussi stypsie. 

Les symptémes peuvent se référer a des 
procés inflammatoires ou a la géne de la 
canalisation intestinale aprés des longues 
périodes d’irritation continuelle qui peut 
favoriser la transformation dégénérative 
épithéliale. La forme multiple, surtout du 
colon, rectum, signa, est d’origine nette- 
ment familiére (sur 6 cas de Chiurco 2 
cas, observés en deux fréres du méme age 
présentant tous les deux les mémes carac- 
téres e précisément au méme endroit) ; doit 
la forme inflammatoire que celle congéni- 
tale primitive sont classifiées par nous 
dans le cadre précancéreux. 

La polypose et les polypes se transfor- 
ment facilement de métaplasiques en can- 
céreux, en considération de leurs caracté- 
res histologiques d’athypie de la muqueuse, 
que nous croyons précancéreux. 

Un haut poucentage de ca. du rectum- 
colon-sigma, dérive de la polypose. 


RIASSUNTO 


In base alle ricerche clinicne, anatomo- 
patologiche, statistiche e sperimentali sul- 
le condizioni precancerose, espletate in 
modo sistematico per i vari apparati, or- 
gani e tessuti da Chiurco e Collaboratori in 
questi ultimi 7 anni al Centro Ricerche 
Precancerosi di Roma, sono state studiate, 
oltre le condizioni preinsorgenti alla pos- 
sibile cancerizzazione degli apparati respi- 
ratorio ed uropoietico, della cute,~ quelle 
del tubo digerente. 

Su 11.490 pazienti ricoverati dal 1942 
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al 1956 nella Clinica Chirurgica dell’Uni- 
versita di Roma (Prof. Paolucci), 3.864 
erano affetti da varie lesioni presentanti 
correlazioni con possibili terreni canceriz- 
zabili intestinali: leucoplachie, lesioni lue- 
tiche ed infiammatorie croniche con polipi, 
restringimenti, stenosi, cicatrici post-trau- 
matiche e post-ustioni, e sofagiti, gastriti 
atrofiche, ulcera gastrica callosa della pic- 
cola curva, polipi e poliposi gastro-intesti- 
nale isolata e diffusa, colite cronica ulcera- 
tiva, malformazioni (diverticoli ecc.) e 
tumori benigni e maligni. 

Oltre le ricerche interne sui ricoverati 
sono state eseguite raccolte di dati per 
mezzo di inchieste esterne per Roma ed 
altre regioni d’Italia per il periodo 1953 al 
1956 (questionari con quesiti specifici a 
300 Istituti Universitari, ed Ospedalieri 
con risposte positive di 45 cliniche chirur- 
giche-mediche e di patologia chirurgica, di 
dermatologia, istituti di anatomia patolo- 
gica). Tali dati raccolti,su 331,253 infer- 
mi ospedalizzati o ambulatoriali in 27 
Istituti italiani riguardavano lesioni cuta- 
nee e precancerose di varie sedi: cute, 
apparati genitale e gastro-intestinale, 
mammella ecc.; gli Istituti e le Cliniche in- 
terpellati per il periodo 1953-56 hanno 
risposto positivamente oltreché per altre 
lesioni, anche per la poliposi difusa intes- 
tinale osservata in 30 casi. 


In questo modo é stato riunito un ricco 
materiale di utilita per lo studio organico 
delle precancerosi. Gli studi per la poli- 


posi si riallacciano ai contributi anatomo- 


The human brain, as in the case of all other animals, is double; a thin membrane 
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clinici e sperimentali di Chiurco (1933-34) 
su pseudo-tumori, sulle preneoplasie e neo- 
plasie del colon (oltre 100 casi). 


E’ stata aush’zzata la poliposi solitaria 
e quella diffusa, che pud considerarsi una 
vera precancerosi, perché spessissimo, con 
evoluzione subdola, degenera in cancro; 
la casistica sulla poliposi studiata interna- 
mente assomma a 75 casi; trattandosi di 
vera preneoplasia deve sempre essere sot- 
toposta preventivamente a profilassi chi- 
rurgica (elettrocoagulazione, folgorazione, 
colotomia, colectomia, resezione). 

La poliposi diffusa pud dar segni sé dopo 
up lungo periodo di silenzio sintomatolo- 
gico, con episodi saltuari gastrointestinali, 
doleri crampiformi, diarree con muco e 
sangue, e stipsi. 

I sintomi possono riferirsi a processi in- 
tiammatori o a disturbi di canalizzazione 
intestinale, dopo lunghi periodi di continua 
irritazione, che pud favorire, la trasforma- 
zione degenerativa epiteliale. La forma 
multipla, specie del colon retto-sigma, é di 
origine spiccatamente familiare (su 6 casi 
di Chiurco, 2 in fratelli della stessa eta e 
colpiti nella stessa sede) ; sia quella infiam- 
matoria che quella congenita-primitiva é 
classificata da noi nel quadro precanceroso. 


I polipi e la poliposi facilmente si tras- 
formano da metaplasici in cancerosi, dato 
anche i loro caratteri istologici di atipie 
della mucosa, che riteniamo precancerosi. 


Un alta percentuale dei ca. del retto- 
colon-sigma proviene dalla poliposi. 


runs down the middle and divides it. This is the reason why headache is not always 
located in the same site but may be on either side or, sometimes, affects the whole 
head. 


—Hippocrates 
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cases of congenital pyloric stenosis, 

in most of which I have operated be- 
tween the years 1940 and 1956. It is only 
by taking a large number of cases that the 
salient facts can be correctly assessed. It 
was in 1937 that I became interested in 
pediatric surgery. Prior to that date the 
surgical management of children had been 
carried out by various kinds of surgeons, 
including even general practitioners, with 
the result that the mortality rate for con- 
genital pyloric stenosis was rather high— 
in the region of 25 to 30 per cent. 

About 1937, however, pediatric surgery 
in Newcastle became reorganized, and only 
two or three surgeons operated upon these 
children. A great improvement has re- 
sulted, and now, with the advantages of 
better anesthesia, more accurate knowl- 
edge of fluid balance, the availability of the 
antibiotics and better postoperative man- 
agement, the mortality rate has been re- 
duced to about 1 per cent. 

Table 1 shows the number of cases to the 
end of 1956; since then, I have operated 
on 138 more. 

Again, note the figures for 1947, when 
I was away and when, again, several dif- 
ferent surgeons operated upon the chil- 
dren, and again the mortality rose. 

The history of the disease is interesting. 
There are few accounts of it before the 
end of the nineteenth century, owing no 
doubt to the deplorable state of pediatrics 
and the general ignorance and indifference 
to diseases of children on the part of the 
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[cas is a review of just over 1,000 
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A Review of 1,018 Cases of Congenital Pyloric 
Stenosis Treated by the Ramstedt Operation 


Medical accounts refer occasion- 
ally to congenital pyloric stenosis 
from the year 1700 onward, but the 
first accurate description of the dis- 
ease was presented by Hirschsprung 
in 1887. All the signs and symptoms 
result from obstruction due to a py- 
loric tumor, which is caused by true 
hypertrophy of the circular muscle 
of the pyloric canal. The develop- 
ment of the tumor depends on the 
presence of a recessive gene; it is 
to be expected, therefore, that the 
incidence of the anomaly will in- 
crease. It now occurs in approxi- 
mately 3 of each 1,000 live births. 
In 1946, the overall mortality rate in 
England and Wales was 20 per cent. 

The differential diagnosis includes 
infectious vomiting, pylorospasm and 
the intestinal atresias. The treatment 
of choice is the Ramstedt operation, 
with open ether. anesthesia. The mor- 
tality rate in the author's series was 
1.6 per cent. The operative and post- 
operative complications are listed, 
and a typical case is described. 

It has been observed that when 
the children in a given area have 
been treated by one or two surgeons 
interested in this type of work, with 
the assistance of a pediatric team 
and a skilled anesthetist, the results 
of the Ramstedt operation have been 
substantially improved. 
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TABLE 1.—Total Number of Cases of Infantile 
Pyloric Stenosis 
and deaths of those having had operation 


Deaths; Sex Mortality, 
Year Number Incidence % 
1940 5 
1941 11 
1942 11 1 (M.) 9 
1943 9 11 
1944 31 1 (M.) 3 
1945 64 1 (ee) 1.5 
1946 74 1 () 1.35 
1947 94 3 (M.) 

3 (F.) 6.3 

1948 84 
1949 86 
1950 83 3 (M.) 3.6 
1951 90 1 (M.) 
1952 68 1 (M.) 1.5 
1953 79 
1954 75 1 (M.) 1.35 
1955 
1956 83 
Total 1,018 17 deaths 1.67 
Without 924 11 deaths 1.19 
1947 


Total number of male patients—846 
Total number of female patients—172 


general public. The children of that time 
continued to die with their diseases undi- 
agnosed and untreated and helped to swell 
the high infant mortality rate. 

There are a few odd references to the 
symptoms of congenital pyloric stenosis 
from about 1700 onward, but it was not 
until 1887 that Hirschsprung rediscovered 
the disease, so to speak, when he described 
at a meeting in Wiesbaden 2 cases of in- 
fantile pyloric stenosis. To the audience 
it seemed something quite new. 

Hirschsprung was deeply interested in 
the pathologic aspects of the condition. He 
described accurately the changes in the 
stomach and suggested that these changes 
were responsible for a definite clinical 
form of infantile vomiting. Soon after 
this the disease became widely known. 


Pathologic Picture.—The pathologic pic- 
ture is simple and quite clear. It is lim- 
ited to the stomach and, in particular, to 
the pyloric canal. 


FEGGETTER: CONGENITAL PYLORIC STENOSIS 


The emaciation, the loss of weight and 
the weakness are secondary to starvation 
produced by obstruction from a pyloric 
tumor. 

The tumor itself is a greyish spindle- 
shaped swelling, almost cartilaginous in its 
consistency and measuring about 2.5 by 1 
cm. 

The mucous membrane is normal, and 
the swelling is due to true hypertrophy of 
the circular muscle of the pyloric canal. 

Associated with this condition, and due 
to it, there is often some hypertrophy of 
the stomach and occasionally even of the 
lower end of the esophagus. As the in- 
crease of the muscle occurs within the 
confines of a more rigid peritoneal coat, 
the pyloric canal becomes a hard, solid 
tube that bulges into the duodenum like 
the cervix into the vagina. 

There is also compression of the blood 
vessels, and hence the avascularity of the 
tumor. It has been suggested that there 
is a gradual increase in its size over a few 
weeks until about the third month, after 
which it recedes. One ought, therefore, to 
find a direct relation between the size of 
the tumor and the duration of the history, 
but this cannot always be done. 

Several theories have been advanced to 
explain the origin of the disease, and un- 
doubtedly there is a familial tendency. In 
this series, 28 of the patients had either a 
brother or a sister similarly affected, and 
in cases of uniovular twins the two chil- 
dren had the same complaint. 


Cockayne and Penrose have suggested, 
with a great deal of supporting evidence, 


TABLE 2.—Other Diseases Present on Admission 


Thrush 44 
Conjunctivitis 18 
Otitis media 13 
Eczema 1 
Gastroenteritis 6 
Respiratory infection 10 


= 
e 
- 


that the responsible factor is a recessive 
gene that produces a spasmodic sphincter. 
If this is true, one may expect the number 
of patients to increase from year to year. 


Incidence.—Dr. Davison of Newcastle 
worked out the incidence in the Newcastle 
area in 1946 as 3 per 1,000 live births, and 
this agrees with observations in other 
countries. 

Furthermore, he showed that, of 600,- 
000 live births in England and Wales in 
that year, there would be instances of 
about 1,800 pyloric stenosis per annum. 
The average death rate in that year was 
20 per cent. I am glad to say that there 
has been a considerable improvement since 
then, and in 1955 there were only 48 deaths 
from congenital pyloric stenosis in the 
British Isles. 


A Typical Case.—The patient will be a 
boy 4 weeks of age, a firstborn child. His 
birth weight will have been about 8 
pounds (3.6 Kg.) and his weight on ad- 
mission to the hospital at the age of 4 
weeks about 7 pounds (3.2 Kg.). He will 
have had projectile vomiting for nine 
days; constipation will have been present 
for six days, and he will look wasted. 


TABLE 3.—Dehydration 


Nil 434 
Slight 194 
Moderate 171 
Severe 67 
Wasted 129 
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TABLE 4.—Preoperative Saline Solution 


Nil 483 
Subcutaneous saline solution 188 
Intravenous fluids 347 


TABLE 5.—Operative Complications 


Puncture of duodenal mucosa 15 
Extreme vascularity of tumor 10 
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TABLE 6.—Postoperative Complications in 1,018 
Ramstedt Operations 


Thrombosis of veins a 
Edema 3 
Pyuria 2 
Conjunctivitis 1 
Otitis media 11 
Vomiting 11 
Enteritis 9 
Wound infection 36 
Rupture of wound 11 
Internal hemorrhage 1 
Two operations 8 
Respiratory infection 10 


Examination will confirm the wasting 
and dehydration, but the baby will be afe- 
brile and vigorous. 

A test feeding will reveal visible peri- 
stalsis, and there will be a palpable pyloric 


- tumor. 


In a large series, however, other fea- 
tures emerge. While the largest number 
of patients are firstborn children, quite a 
proportion come later in the family; fur- 
thermore, not all are boys. About one- 
fifth are female. 

Vomiting. This is the first symptom 
for which the mother consults her physi- 
cian. It is regurgitation at first; later it 
becomes projectile. 

As the vomiting begins during the sec- 
ond and third week of life, the largest 
number of patients are admitted about the 
fourth week. 

With the vomiting and consequent loss 
of food, secondary effects follow—loss of 
weight, constipation and oliguria. 

Examination.—This involves a general 
examination and quite a few are admitted 
with additional disease which is illustrated 
in Table 2. 

After a test feeding and often without 
one, visible peristalsis will be seen, and if 
one palpates over the end of the peristal- 
sis wave, a tumor will be detected. A pal- 
pable tumor is the most important sign and 
is present in 99 per cent of cases, depend- 
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FEGGETTER: CONGENITAL PYLORIC STENOSIS 


TABLE 7.—Mortality Rates for Ramstedt’s Operation 


Year of No. of No. of Mortality, 

Author’s Name Country Publication Operations Deaths % 
Bolling U.S.A. 1925 _ 454 68 15 
Lanman U.S.A. 1933 425 27 6.3 
Wallace Scotland 1934 145 36 24.8 
Thompson England 1935 209 30 14.4 
Strauss U.S.A. 1937 431 9 2 
Donovan U.S.A. 1940 410 1 0.3 
Ladd U.S.A. 1940 340 9 2.7 
Robertson Canada 1940 402 52 12.9 
Levi England 1941 146 5 3.4 
McQuaid England 1950 100 11 11 

TABLE 8.—Deaths 
Number Year Age, Weeks Weight Birth Weight Anesthetic Time Cause 

1 1942 4 3 ib. 10 oz. 5 lbs. Local 8 days Bronchopneumonia 

2 1943 5 6 lb. 5 oz. General 6 hours Moribund 

3 1944 9 6 lb. 7 oz. 9 lbs. General — 3 hours Moribund 

4 1946 7 5 Ib. 4 oz. General 16 hours Bilateral harelip, cleft 

palate and patent ductus 

5 1950 2 5 lb. 7 oz. 6 lb. 7 oz. General 6 weeks Inadequate operation 

6 1950 4 5 Ib. 5 oz. 6 lb. 3 oz. General 9 days Pneumonia 

sf 1950 8 5 lb. 9 oz. 5 lb. 8 oz. General 7 hours Collapse of right middle 

and lower lobes of lungs 

8 1951 5 6 lbs. Local 2 hours Subdural hematoma 

9 1952 3 7 Ib. 9 oz. General 12 hours Shock 

10 1954 4 8 lb. 1 oz. 8 lb. 6 oz. General 4 weeks Coarctation of aorta 


ing upon the experience and patience of 
the examiner. 

If there is any doubt, a barium meal, 
followed by a roentgen study, is helpful. 
This will show delay in emptying; the 
barium ends abruptly at the pyloric canal, 
which is outlined by a narrow thread of 
barium. 

Barium meals were given in 37 cases. 

The diagnosis has to be made from in- 
fective vomiting, from pylorospasm and 
from the intestinal atresias manifested by 
bile-stained vomitus directly after birth. 

The diagnosis having been made and the 
depth of dehydration assessed, the quan- 
tity of fluid to be given is estimated. 

In this series the degree of dehydration 
is shown in Table 3. 
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The number of patients who required 
fluid can be seen in Table 4. 

When the baby has been adequately re- 
suscitated, surgical treatment can be 
adopted. I have nearly always used open 
ether as the anesthetic employing the local 
type only when the patient is too ill for 
general anesthesia. 

The operation is the Ramstedt proce- 
dure, probably the most nearly perfect in 
all surgery. 

Table 5 shows the operative complica- 
tions. 

The postoperative complications are 
seen in Table 6. 

Table 7 shows the mortality rates for 
various clinics and Table 8 shows the 
causes of death in my series. 


8 
> 
, 
ig 
4! 


Dr. Conrad Ramstedt at the age of 90 (see text 
below). Reproduced from Zentralblatt fiir Chi- 
rurgie, Vol. 82, No. 5, 1957. 


The accompanying photograph shows 
Prof. Ramstedt in his ninety-first year— 
a great surgeon whose operation has re- 
duced the mortality rate for this disease 
from 60 or 70 per cent to the negligible 
proportions observed at present and to 
whom surgeons owe a deep debt of grati- 
tude. 


SUMMARY 


It has been noted that when the patients 
in an area are treated by one or two sur- 
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There are, in truth, no specialties in medicine, since to know fully many of the 
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geons interested in this type of work, with 
the assistance of a pediatric team and a 
skilled anesthetist, the results of the Ram- 
stedt operation have been considerably im- 
proved. 

The author describes and discusses the 
history, the pathologic aspects, the inci- 
dence and the treatment of the disease, and 
describes a typical case. 


RESUME 


Les résultats de l’opération de Ramstedt 
sont infiniment supérieurs lorsque les cas 
d’une région sont groupés et opérés par un 
ou deux chirurgiens spécialisés, en colla- 
boration avec un anesthésiste et une équi- 
pe de pédiatres. 

L’auteur fait l’historique de la sténose 
pylorique congénitale, en expose les symp- 
tomes, l’incidence, la mortalité, la théra- 
peutique, et décrit un cas typique de cette 
affection. I] a enregistré une mortalité de 
1,6%. 


ZUSAM MENFASSUNG 


Um den Erfolg der Ramstedt-Operation 
zu steigern sollten die Falle einer Gegend 
gruppiert und durch einen oder zwei Spe- 
zialisten operiert werden, in Zusammenar- 
beit mit Kinderarzten und einem geschul- 
ten Aniasthesisten. 

Der Autor erértert die Literatur, die 
Pathologie und die Behandlung der ange- 
borenen Pylorus-Stenose, und beschreibt 
einen typischen Fall. Sein eigenes Krank- 
engut betragt eine Lethalitat von 1.6%. 


most important diseases a man must be familiar with their manifestations in many . 


organs. 


—Osler 
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monest lesions encountered in gyne- 
cologic practice. The fact that about 
seventeen different methods of repair are 
described in the surgical literature proves 
that no single operation can be applied in 
all cases, and that an appropriate technic 
must be used in each individual case. Every 
surgeon has his favorite technic which in 
his experience has achieved the best re- 
sults. The three factors determining the 
kind of operation to be employed are as 
follows: 
1. The age of the patient, especially if 
she is still in the childbearing age or has 
already reached the menopause. 
2. The degree of the prolapse. 


3. The condition and position of the 
uterus. 

If a woman is still in the childbearing 
age the genital prolapse is usually treated 
conservatively by means of pessaries and 
perineal exercises until her family has 
been completed. If the uterine prolapse 
is too extensive, however, operative repair 
is necessary. The operation should then 
be of such a nature that it will not inter- 
fere with a subsequent pregnancy. 

This paper is concerned only with geni- 
tal prolapse in women of childbearing age 
and describes a modified operation which 
has proved successful in thirty cases oper- 
ated on by the author during the years 
1953-1957. 


The operations most frequently per- 


ee ITAL prolapse is one of the com- 
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A Modified Operation for Genital Prolapse 
in Women of Childbearing Age 


E. SCHLEYER-SAUNDERS, M.D., F.I.C.S. (Lond.) 
LONDON, ENGLAND 


A modified operation for genital 
prclapse in women of childbearing 
age is reported. The principal steps 
of the operation are described. The 
advantage of this technic is correc- 
tion of the retrodeviation of the 
uterus and the genital prolapse by 
the vaginal route, without amputa- 
tion of the cervix. No difficulties 
were encountered on subsequent 
confinements, and no recurrences 
were encountered. The uterus is 
kept in antiflexion (a) by shorten- 
ing of the round ligament; (b) by 
high fixation of the bladder perito- 
neum to the uterus; and (c) by fixa- 
tion of the cardinal ligaments in front 
of the cervix. 


formed in Britain on this group of patients 
are simple colporrhaphy and the Man- 
chester or Fothergill operation. If in a 
case of genital prolapse the uterus is retro- 
flexed, then this displacement must be cor- 
rected at the same time, to secure success- 
ful correction of the prolapsed organ. 
Some surgeons combine, in such cases, a 
vaginal repair with abdominal suspension 
of the uterus. The Manchester or Fother- 
gill operation consists of amputation of the 
cervix, fixation of the cardinal ligaments 
in front of the cervix and colporrhaphy. 
When the cardinal ligaments are fixed in 
front, the cervix is pulled backward, fore- 
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Fig. 1.—Uterus in retroflexion. Intestines and 

intra-abdominal pressure act on anterior part of 

uterus. Line of pressure is directed toward 
vagina. 


ing the body of the uterus into antiposi- 
tion. This operation has, however, three 
important disadvantages: 1. It may lead 
to sterility and abortion, especially if a 
large part of the cervix is removed. 2. The 
scarring of the cervix may cause difficulty 
in dilation and thus complicate parturition. 
3. A severe retrodeviation of the uterus 
cannot always be corrected by the Man- 
chester operation. 

I have encountered all these three com- 
plications in my practice and have there- 
fore worked out a technic that should 
enable one to avoid these difficulties. The 
main features of my operation are as fol- 
lows: 

1. Shortening of the round ligaments by 
plication. 

2. Obliteration of the vesicouterine 
pouch by high fixation of the vesical peri- 
toneum on the uterus (after Halban). _ 

3. Fixation of the cardinal ligaments in 
front of the cervix. 

4. Anterior and posterior colporrhaphy 
without amputation of the cervix. The 
whole operation is performed vaginally. 
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The drawings* illustrate the various 
stages of the operation. Figure 1 shows 
the importance of correcting the retro- 
flexion of the prolapsed uterus. If the 
uterus is retroflexed, the weight of the 
intestines and the intra-abdominal pres- 
sure act upon the anterior and upper part 
of the uterus, with the result that the line 
of pressure is in the direction of the va- 
gina. This pressure pushes the uterus 
down, and this may be the precursor or the 
cause of a recurrence of the prolapse, if 
not corrected. 


The cervix is grasped with a volsellum 
and pulled down (Fig. 2A). Before the 
vagina is incised, a physiologic solution of 
sodium chloride with 1:1,000 epinephrine 
(1 ec. epinephrine to 100 cc. saline solu- 
tion) is injected into the vesicovaginal and 
vesicocervical fasciae. This infiltration fa- 
cilitates the dissection in the proper cleav- 
age and diminishes bleeding considerably. 
Twenty to 30 cc. of the solution is suf- 
ficient for the whole operation. The only 
precaution necessary is that cyclopropane 
should not be used for the anesthesia. Pi- 
tuitrin could be used instead of epineph- 
rine, but hemostasis is not so effective. The 
anterior vaginal wall is then incised lon- 
gitudinally and prolonged transversely so 
as to form the shape of an inverted T. This 
transverse incision is important for dissec- 
tion of the cardinal ligaments, which 
should be fixed later in front of the cervix. 


The vaginal wall is then dissected from 
the vesicovaginal fascia (Fig. 2B), partly 
by free dissection with a knife and scis- 
sors, partly by blunt dissection with the 
finger armed with a piece of gauze. 


The bladder is dissected from the cervix 
and uterus up to the reflexion of the peri- 
toneal fold (Fig. 2C). 


*My thanks are due to Dr. R. Fishel, who kindly did the 
drawings. 
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Fig. 2.—A, injections of saline-epinephrine and incision of 
the anterior vaginal wall. 8B, peritoneum of the bladder 
fixed to the anterior part of the uterus. Closure of the 
peritoneum. C, vaginal wall from vesico-vaginal fascia. 
D, dissection of the bladder from the cervix. E, opening 
of the vesicouterine pouch. F, fundus uteri pulled down- 
ward. Left round ligament shortened by plication. (Inset 
shows the effect of plication.) G, purse-string stitch to 
the bladder. Stitches for fixing the cardinal ligament 
to the front of the cervix. 


The vesicouterine pouch is opened (Fig. grasped with a Spencer-Wells forceps 
2D) and the fundus uteri is pulled into (Fig. 2E) and pulled out as far as possi- 
the vagina either by a one-hooked volsel- _ ble. The ligament is shortened by plication 
lum, or better, by a figure 8 catgut stitch. with a nonresoluble stitch material and 

The round ligament of one side is tied together. The smaller picture shows 
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Fig. 3.—After obliteration of vesicouterine pouch, 
uterus is kept in antifiexion. Line of pressure is 
directed toward posterior vaginal fornix. 


the effect of the plication. The same pro- 
cedure is repeated with the other round 
ligament on the other side. 


Figure 2F shows the second means of 
keeping the uterus in antiposition, a 


method described by Halban. Its aim is 
obliteration of the vesicouterine pouch. 
The peritoneum of the bladder is grasped 
on both sides with a pair of Spencer-Wells 
forceps and pulled down. A second and 
third pair are fixed higher up until the 
peritoneum is no longer movable. The up- 
permost part of the peritoneum is then 
fixed with catgut stitches to the front of 
the uterus, and this is followed by stitching 
of the lower part of the vesical peritoneum 
in a similar way until the peritoneum is 
closed. 


The prolapsed bladder is then reduced 
by a purse-string suture (Fig. 2G), or, if 
necessary, by fixation of the vesicovaginal 
fascia of both sides in the midline. Then 
follows the last important step to keep the 
uterus in antiposition—fixation of the car- 
dinal ligaments in front of the cervix. A 
catgut stitch entering the outside of the 
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left vaginal flap, catching at the same time 
the cardinal ligaments, is passed through 
the anterior wall of the cervix, catching 
the right cardinal ligament and coming 
out through the right vaginal flap. After 
removal of some of the excess vaginal 
mucosa, the stitches are tied together in 
the midline. Two or three such stitches 
are necessary. Amputation of the cervix 
is not necessary. Cervicitis or erosion is 
treated by cauterization. The operation is 
finished with a colpoperineorrhaphy. 


The final picture, Figure 3, shows the 
position of the uterus after the operation. 
The uterus is kept in antiposition by three 
means: 1. Fixation of the vesical peri- 
toneum to the uterus, and obliteration of 
the anterior vesicouterine pouch. The 
weight of the intestine and the intraperi- 
toneal pressure acts on the fundus and 
posterior part of the uterus, thus helping 
to keep the uterus in antiposition. 2. The 
shortened round ligaments. 3. Fixation of 
the cardinal ligaments in front of the 
cervix. 

Finally, I should like to point out that 
this operation does not interfere with fu- 
ture pregnancy, as the bladder remains 
mobile and its peritoneum adjusts itself 
to the growing uterus. 

After-treatment is simple. A self-re- 
tained catheter is left in situ for forty- 
eight hours; afterward, catheterization of 
residual urine is carried out once a day. 

Patients are usually able to get up on 
the fifth day after the operation. 

The shortest period of follow-up in these 
30 cases was one year and the longest five 
years. 

No difficulties were encountered with 
subsequent confinement in the 5 patients 
I have attended. All 5 had to have an 
episiotomy to shorten the second stage at 
lator and to avoid overstretching -of the 
perineum. Nor have I observed any recur- 
rence of prolapse. 
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RESUME ZUSAMMENFASSUNG 


Description des temps principaux de Beschreibung der wichtigsten Zeiten der 


Vopération. L’avantage de cette technique Operation. Thr Vorteil besteht darin, dass 
sie die Korrektion des Uterus-Retrodevia- 
réside dans la correction de la rétrodévia- 


: eg cag tion und des genitalen Prolapses auf vagi- 
tion de l’utérus et du prolapsus génital par nalem Weg, ohne Amputation des Cervix 


voie vaginale sans amputation du col. Ab- ermdglicht. Es wurden weder Komplika- 
sence de complication lors d’accouchements _tionen bei spateren Entbindungen, noch 
ultérieurs, pas de récidive. L’utérus est Recidiven beobachtet. Das Uterus wird 


folgender art in Anteflexion gehalten: 


A . a) durch Verkiirzung der Chorda utero- 
cissement des ligaments ronds, b) par fixa- inguinalis; b) hochliegende Fixation des 


tion haute du péritoine vésiculaire a ]’uté- Blasenperitoneums am Uterus; c) vordere 


rus, c) par fixation du mésométrium en Fixation der Ligamenta cardinalia uteri 
avant du col. am Cervix. 


maintenu en antéflexion: a) par raccour- 


Another disease which may be regarded as the twin sister of general paralysis is 
tabes dorsalis, or locomotor ataxia. The term “locomotor ataxia,” like so many 
medical designations, is a hybrid, formed from the Latin word “locomotor” and a 
Greek word, “ataxia,” meaning “out of order.” The term describes the condition 
quite well: the locomotion is out of order. Patients with this disease walk with a 
very peculiar stiff gait and, on shutting their eyes, become very unsteady or may 
actually fall. One of the first symptoms noted is an inability to walk in the dark. 


The cause of this disturbance in gait is interesting. When a normal person walks, 
he feels the ground beneath and knows just where to put his foot down for the next 
step. In locomotor ataxia this delicate sensation of touch is lost and the patient 
must see just where he is going to put his foot, to measure the distance to the ground 
before he can take a step. Thus he cannot walk in the dark. The situation was very 
aptly described by Osler when he said that a normal person walks by faith, a patient 


with locomotor ataxia by sight. 
Major 


: 


i.e., alveolar pyorrhea, with its well- 

known and severe local and general 
consequences, concerns every physician 
and surgeon not only from the professional 
point of view but from that of personal 
protection. It carries, moreover, a special 
interest for the surgeon, since surgical 
intervention (gingivectomy) is sometimes 
necessary. 

In the cure of periodontal disease, or, 
rather, in its stabilization, as well as in the 
maintenance measure to follow, new and 
highly interesting possibilities are offered 
by A.T.S., a new and extremely potent 
polyvalent, nontoxic antiseptic** which I 
have elaborated by combining two acids, 
trichloracetic and salicylic. An already 
wide experience enables me to state with 
confidence that A.T.S. will compel recogni- 
tion in this field, as it has done in other 
areas of oral surgery and in entirely dif- 
ferent fields of both human and veterinary 
medicine, and perhaps even in the pathol- 
ogy of plants and in general hygiene. 

What is known of the pathogenesis of 
periodontal disease, and what therapeutic 
means are available for fighting against it ? 

Both endogenous and exogenous causes 
are known to influence the development 
of periodontal disease. Of the endogenous 
causes little is known beyond the particu- 
lar effect of blood sugar. The new science 
of gerontology may one day bring forth 
precise information that will result in an 
efficient fight. This condition is a mani- 


Tie. problem of periodontal disease, 


*Honorary Medical Stomatologist to the Paris Hospitals. 
**A.T.S.: Its Applications in Surgical Therapy and in 
Human and Animal Dermatology, Semained des Hopitaux 
No. 77, Dee. 6, 1954; A.T.S. in External Therapy, Concourse 
Medical Nos. 5 and 43 (February and October), 1956; La 
Revue du Practicien, No. 33, Dec. 21, 1957. 
Submitted for publication Sept. 16, 1958. 


Periodontal Disease and A.T.S 


MARCEL DARCISSAC, M.D., F.I.C.S.* 
PARIS, FRANCE 


Not only the oral surgeon but 
every practitioner is interested in the 
chief problem of periodontal disease, 
namely, alveolar pyorrhea, the se- 
vere local and general consequences 
of which are well known. In the au- 
thor’s hands a new and powerful 
polyvalent and nontoxic antiseptic 
known as A.T.S., consisting of a 
combination of trichloracetic acid 
and salicylic acid in the ratio 6:1, 
stabilized in a propylen glycol me- 
dium, has brought forth interesting 
results, altering the whole prognosis 
of this condition. A.T.S. is available 
in the following forms: a glycerin 
solution at 3 per cent (Théraplix), a 
dermatologic ointment at 3 per cent 
(Théraplix) and a sclerosing solution 
and ointment at 30 per cent, which 
contain tannic acid as well. All three 
find their indications in the conser- 
vative treatment of periodontosis. The 
action of the 30 per cent solution, 
combined with that of the sclerosing 
ointment, upon the pyorrheic pock- 
ets is remarkable, assuring immedi- 
ate disinfection and rapid cicatricial 
obliteration of the gingival patho- 
logic areas. 


festation of more or less precocious aging, 
which takes the form of an alveolar proc- 
ess of resorption, a true lysis of bone, 
lying at the very basis of the pathogenesis 
of periodontal disease. Its development, 
however, is in itself extremely slow, as 
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can be clinically verified by so-called dry 
pyorrhea. Its acceleration bears an espe- 
cially intimate relation to the effects of 
the superimposed local infection. 

But here, as with many cutaneous dis- 
eases, allergy, of whatever origin (hepatic, 
intestinal, hormonal or glandular), is also 
an influential factor, since it favors the 
development of infectious outbreaks of 
exogenous origin, and this in turn accen- 
tuates the osseous wasting by causing 
suppuration of the gingival pockets—a 
fact that gives this disease all its impor- 
tance and seriousness; from the local 
standpoint, because it leads to mobiliza- 
tion, displacement and eventual falling of 
the teeth, and from the systemic stand- 
point because of the pyophagia and tox- 
emia by which it is invariably accompanied. 
The most frequent consequences of these 
two conditions are rheumatic manifesta- 
tions. It is possible that they also produce 
repercussions on the kidneys, as does 
chronic rhinopharyngitis. 

Admittedly, almost everything connected 
with the endogenous causes of periodontal 
disease is ignored, and the causes thus 
escape almost completely. This holds good 
no longer when it comes to the exogenous 
causes, which are perfectly known and 
can be neutralized almost entirely by 
modern means. 

Among those causes, local infection is 
first. It is maintained by calculous de- 
posits, lack of buccal hygiene, maladjust- 
ment of a fixed prosthesis or, finally, the 
heat and humidity existing in the oral 
cavity, which reproduce those of an incu- 
bator and favor bacterial proliferation; 
microtrauma, due either to an ill-balanced, 
unstable mobile prosthesis and any other 
kind of local trauma, such as pipe smoking, 
or to occlusion of either or both of the 
two dental arches or of some elements in 
malposition. The last-mentioned factors, 
according to Held and the University lec- 
turer Prof. Chaput, with whom I agree, 
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occur in almost 90 per cent of the cases, 
which confirms Prof. Maronneau’s state- 
ment, “Dystopia lays the bed for pyorrhea.” 

One can act on these different exogenous 
causes without missing one’s aim; but to 
be entirely and lastingly efficient in cases 
in which a more or less accentuated mo- 
bility of the teeth already exists, treatment 
will call for restraining devices (splints, 
inlays, etc.), the most perfect form of 
which is represented by the whole bridge- 
work. This requires a precise roentgeno- 
graphic study for its preparation and a 
rigorous technic for its execution. 

Some of my patients, now in their 
eighties, to whom I have applied whole 
restraining bridgeworks more than twenty- 
five years ago, at a moment when most 
of the teeth that could be utilized as pillars 
were already showing marked mobility, 
still have excellent functional results from 
these devices. 

The condition of these patients was 
stabilized by general blocking of the pillars 
through the prosthesis and, needless to 
say, by strict daily buccal hygiene and 
regular gingival care; from then on, the 
disease being limited to endogenous causes, 
its course was retarded to such an extent 
that, twenty-five years later, the root 
denudation connected with senile bone re- 
sorption did not constitute a severe menace 
to its solidity. 

The exogenous mechanical causes hav- 
ing been neutralized, there remains the 
inflammatory congestive state of the gingi- 
val mucosa. This is often related, to a 
great extent, to an allergy whose origin 
remains in many instances obscure; this 
allergy favors the development of infec- 
tious outbreaks that will lead to the forma- 
tion of pyorrheic pockets. 

It is at this point that A.T.S. can play 
a prominent role, owing to its three out- 
standing properties—bactericidal, antial- 
lergic and sclerosing. It may be useful 
to point out a parallel between periodontal 
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disease and certain dermatoses, e.g., Gou- 
gerot’s infectious dermoepidermatitis, in 
which infection plays a major part and 
allergy only a small one, despite the fact 
that allergy lies at the very root of the 
disease. The skin and the teeth, being 
related embryologically, are almost bound 
to remain so at the pathologic level. To 
the alveolar bony resorption connected 
with aging and its more or less precocious 
manifestations corresponds atrophy of the 
hair follicles which brings about more or 
less premature and extensive baldness, as 
well as the dermoepidermic sclerosis that 
leads to wrinkle formation. A somewhat 
similar process seems to occur in the 
pathogenesis of periodontal disease, the 
endogenous causes of which, as has been 
pointed out, remain for the most part 
unknown and therefore is not amenable 
to treatment. 

My treatment of periodontal disease is 
aimed rather at stabilization than at cure. 
From the moment the exogenous causes 
have been corrected and the disease is due 
altogether to endogenous causes, it be- 
comes almost negligible, owing to the ex- 
treme slowness of its development. 


Treatment with A.T.S.—A.TS. is avail- 
able in the following forms: (1) a 8 per 
cent glycerinated solution; (2) a 3 per cent 
dermatologic ointment; (3) a 30 per cent 
glycerinated sclerosing solution, and (4) 
a 30 per cent sclerosing ointment. In the 
two preparations last mentioned, tannic 
acid is added to A.T.S. 

1. The 3 per cent glycerinated solution 
(Théraplix) is to be used for the -main- 
tenance treatment of periodontal disease. 
Being atoxic and rigorously innocuous to 
the mucosa, it can be used generously, 
without any final rinse. 

I prescribe it for daily use, as a prophy- 
lactic measure, under the form of direct 
massage; the patient employs the fore- 
finger smeared with the product, after 
brushing his teeth. He should allow saliva 
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to mix with the product throughout the 
interdentium before he expectorates it. 
Half a teaspoonful of this 3 per cent solu- 
tion of A.T.S. introduced into the mouth 
constitutes, when mixed with saliva, the 
most potent of antiseptics, exerting at the 
same time an antiallergic effect, and can 
replace advantageously all the usual mouth 
rinses. This mixture is “stirred” for one 
to two minutes in the buccal cavity through 
muscular contractions of its walls, and 
then expectorated, no final rinse being 
necessary. 

2. The 3 per cent dermatologic ointment 
(Théraplix), mixed with small quantities 
of sclerosing ointment and with a eugenol- 
derivative, is a valuable paste to fill perio- 
dontal pockets or losses of substance fol- 
lowing gingivectomy. 

In preparing a fixed prosthesis, and 
especially in applying large temporary 
bridgework (an operation that should al- 
ways precede their final fixing), this oint- 
ment, alone or associated with equal parts 
of zinc oxide, promotes reduction of the 
edema and disinfection of the gingival 
ridge. It also prevents offensive breath 
after the prosthesis has been kept in place 
for several days. 

3. The 30 per cent sclerosing solution, 
owing to its potent bactericidal action and 
its hemostatic and sclerosing effect, finds 
numerous applications in surgical and 
dermatologic therapy. It permits quick 
disinfection of gingival detachments. 

Barely aggressive against the mucosa, 
assuredly less than is the common tincture 
of iodine, its application should be followed 
by a water rinse, which will suffice to 
protect the surrounding tissues. The latter 
may be isolated with cotton rolls. 

Application should take the form of 
swabbing of the interdentium with tents 
mounted on a reamer fixed to a handle, 
and can be repeated at varying intervals. 
Its use is associated in the majority of 
cases with use of the sclerosing ointment. 
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4. The 30 per cent sclerosing ointment 
(P. Rolland Laboratories) contains tannic 
acid, as does the 30 per cent sclerosing 
solution just described. Having in mind 
the high bactericidal value of the 3 per 
cent solution of A.T.S., it is easy to im- 
agine the antiseptic potency of this 30 per 
cent preparation. 

Being more slowly diluted by the saliva, 
the ointment has a prolonged medicinal 
effect: it is often used instead of the 30 
per cent solution in dressings for mucosal 
complications associated with wisdom 
teeth. 

When spread as a thin layer over the 
skin, this ointment dries quickly; hence 
its convenience in dermatologic practice. 
It has been reported to me as efficient in 
the treatment of neurodermatitis. 

In periodontal detachments and pockets, 
it is applied with rather large tents 
mounted on a reamer whose sharp end 
has been sectioned so as to facilitate pack- 
ing in situ. The tent can be smeared with 
ointment only or, better, dipped first in 
the 30 per cent solution. The dressing is 
kept in place for twenty-four hours, cau- 
terizations with the 30 per cent solution 
being done on the following days. Gener- 
ally, I apply these dressings on one side, 
on both upper and lower jaws, instructing 
the patient to masticate on the opposite 
side. In the next session, the opposite 
half-jaw is treated. 

After several applications, the pockets 
become sclerotic and disappear, which 
makes gingivectomy, in most cases, not 
only unnecessary but useless. 


Maintenance.—In the maintenance ther- 
apy of periodontal disease, I prescribe the 
following measures: 

1. On rising and before retiring, brush 
the teeth and gums carefully with a good 
dental paste (Vademecum, Sanogyl, Spe- 
cia). 

2. After brushing, rinse for one to two 
minutes with about 20 minims of a 10 per 
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cent solution of zine chloride in half a 
glass of tepid water (60 cc.). 

3. Before retiring, massage the gums 
with the 3 per cent solution of A.T\S. 
(Théraplix). This massage should be done 
simply by using the forefinger smeared 
with the solution. No rinse should follow. 
The saliva, mixed with the A.T.S., should 
be “run through” the interdentium by suc- 
tion movements of the cheeks and lips 
before it is expectorated. 

Thanks to this sclerosing treatment, 
which is surely and quickly efficient, al- 
most painless, easy to apply as compared 
with other treatments so far proposed, and 
therefore within the scope of everyone, the 
course of periodontal disease should be 
rapidly stabilized, provided, of course, that 
the exogenous causes have been suppressed 
and, in some cases, the cure has been con- 
solidated by application of a restraining 
splint or a whole bridgework. To confess 
helplessness before periodontal disease, as 
practitioners far too often do in speaking 
to their patients, is no longer excusable. 


RESUME 


Cette question si importante des perio- 
dontoses—autrement dit la pyorrhée al- 
véolo-dentaire—dont on sait les consé- 
quences locales et générales si sévéres, 
intéresse tout Médecin, tant sur le plan 
professionnel que sur celui de sa sauve- 
garde personnelle: elle trouve donc sa 
place dans ce Congrés, d’autant plus que 
son traitement comporte, assez souvent, 
une intervention chirurgicale intra-buccale 
(gingivectomie). 

Or, par ses propriétés hautement bac- 
téricides et sclérosantes, l’A.T.S., ce nouvel 
et puissant antiseptique polyvalent, non 
toxipue, mis au point par M.D., et constitué 
par une association stabilisée en milieu 
propyléne glycol, des 2 acides trichloracé- 
tique et salicylique, dans la proportion de 
6 a I, apporte dans la cure et le traitement 
d’entretien des periodontoses, des éléments 
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nouveaux des plus intéressants: on peut 
affirmer qu’il en transforme le pronostic. 

Les 4 formes de préparations d@’A.T.S. 
suivantes : 

la solution glycérinée @ 3% (Théraplix) 

la pommade dermatologique @ 3% 

(Théraplix) 
la solution glycérinée a 30 (P. Rolland) 
la pommade sclérosante, comportant de 

l’acide tannique (P. Rolland) 
trouvent chacune leurs indications dans ce 
traitement d’entretien des parodontoses et 
dans leur cure. 

Signalons simplement l’action remar- 
quable de la solution a 30% associée a la 
pommade sclérosante sur les culs de sac 
pyorrhéiques, dont elle assure la désinfec- 
tion immédiate, avec rapide effacement ci- 
catriciel des décollements gingivaux, ren- 
dant la plupart du temps superflue toute 
gingivectomie. 

La solution glycéhinée & 3%, utilisée en 
massages journaliers de la gencive avec le 
doigt, aprés brossage des dents, constitue 
le meilleur traitement d’entretien des paro- 
dontoses—affection chronique que nous 
stabilisons sans la guérir intégralement: 
par ce traitement sclérosant, on évite la 
chute précoce des dents, et l’on supprime 
totalement la pyophagie et la toxémie, qui 
accompagnent |’évolution normale des Pa- 
rodontoses. 


ZUSAM MENFASSUNG 


Diese so wichtige Frage der Parodonto- 
sen, mit anderen Worten der Alveolarpyor- 
rhoe, itiber deren so schwerwiegende, 6rt- 
liche und allgemeine Folgeerscheinungen 
man unterrichtet ist, interessiert jeden 
Arzt, sowohl beruflich, als auch persénlich: 
Es steht also an, diese Frage auf diesem 
Kongresse zur Sprache zu bringen und das 
um so mehr als die Behandlung ziemlich 
oft einen operativen Eingriff (Gingivoek- 
tomie) mit sich bringt. 

Anbetracht seiner sehr ausgepragten 
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bakteriziden und verhartenden LEigen- 
schaften bringt A.T.S., dieses neuartige 
und wirksame, polyvalente und nicht toxi- 
sche, von M.D. durch stabilisierte Verbin- 
dung von Trichloressigsaéure und Salicyl- 
saure im Verhialtnis von 6 zu 1 in einem 
Propylenglycolmedium verwirklichte Anti- 
septikum, neue interessenswerte Elemente 
fiir die Kur und fiir die Dauerbehandlung 
der periodontosen: man kann die Behaup- 
tung aufstellen, dass die Prognose durch 
dieses Mittel eine véllige Abanderung er- 
fahrt. 


Die drei A.T.S. Praparate sind folgende: 


—3 %tige Glyzerinauflésung 
(Théraplix) 
—3%tige dermatologische Salbe 
(Théraplix) 
—30%tige verhartende Glyzerinauflé- 
sung und Salbe, welche ausserdem Gallus- 
sdure enthalt (P. Rolland). 


Jedes dieser Praparate hat seine Indika- 
tionen bei der Dauerbehandlung und bei 
der Kur der periodontosen. 

Wir wollen die ausserordentliche Wirk- 
samkeit der 30 %tigen Lésung in Verbin- 
dung mit der verhartenden Salbe auf die 
eiternden Zahnfleischtaschen nur kurz 
streifen: sie sichert die unmittelbare De- 
sinfektion mit raschem narbigen Schwund 
der Gingivalablésungen und _hierdurch 
wird meistens jede Gingivoektomie iiber- 
fliissig. 

Die 3 %tige Glyzerinauflésung, ge- 
braucht unter Form von taglichen, nach 
dem Zahnebiirsten, direkt mit dem Zeige- 
finger durchgefiihrten Massagen, ist die 
beste Dauerbehandlung der periodontosen, 
die eine chronische Erkrankung ist, die 
wir stabilisieren ohne sie jedoch ganz zu 
heilen: durch die verhartende Behandlung 
wird der friihe Zahnausfall vermieden und 
Pyophagie sowie Toxamie, Begleiterschei- 
nungen der spontanen Entwicklung der 
spontanen Entwicklung der periodontosen, 
werden ganzlich ausgeschaltet. 
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Pieges et Erreurs de Traitment des Fractures 


du Membre Superieur et Leurs Consequences 


(Pitfalls and Errors in the Treatment of Fractures 


DEFINITIONS.—Parler d’erreurs de 
| traitement, dans n’importe quel do- 
* maine de la science et de l’art médico- 
chirurgical, implique une définition aussi 
exacte que possible de la notion d’erreur, 
ainsi qu’une connaissance étendue des 
moyens et des possibilités thérapeutiques, 
surtout lorsque ces possibilités et moyens 
thérapeutiques sont aussi nombreux que 
dans les traitements des fractures des 
membres supérieurs. 

La notion de l’erreur thérapeutique doit 
étre nettement différenciée de la notion de 
la complication post-traumatique et post- 
opératoire qui, elle, est indépendante de la 
méthode de traitement appliquée et de son 
exécution technique. 

L’erreur de traitement, telle que nous 
allons l’exposer ci-aprés, peut étre de trois 
natures différentes. Elle peut étre due a: 

A.—Une erreur de diagnostic 

B.—Une erreur detechnique ou, enfin, 

C.—Une erreur dans de choix de la 
méthode de traitement. 

C’est surtout ce dernier aspect que nous 
essaierons d’exposer, en Jlillustrant de 
quelques cas typiques. Nous dirons égale- 
ment, en passant. quelques mots des er- 
reurs de diagnostic et de technique. 


Travail du Service medical de l’Agence principale de Ge- 
neve de la Caisse Nationale Suisse d’Assurance en Cas d’Ac- 
cidents. 

Submitted for publication Sept. 16, 1958. 


of the Upper Extremity: Their Consequences ) 


T. MARTI, M.D., F.I.C.S. 
GENEVA, SWITZERLAND 


II. Buts des traitements. — Le but du 
traitement des fractures en général est la 
restitution aussi exacte que possible de la 
forme anatomique et la récupération maxi- 
mum de la fonction du membre lésé. 

Nous pouvons ajouter que le but du 
traitement est encore: la limitation de l’im- 


The author defines, first, the con- 
cept of error. He distinguishes it 
from the notion of post-traumatic or 
postoperative complications. 

Further on, the author examines 
the advantages and disadvantages 
of conservative orthopedic treatment, 
as well as surgical treatment, with 
regard to the fractures of the upper 
limb. 

In his conclusion, the author ex- 
presses the opinion, that whatever 
the method of treatment employed, 
the fracture must always be reduced 
as exactly as possible, and the best 
reduction obtained be maintained 
until the fragments consolidate. Final 
success of the treatment of a fracture 
depends as much on the initial anal- 
ysis of a case for the choice of 
method to use, as on the technical 
execution of that method. 
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Fig. 1 (see text). 


mobilisation au strict minimum et—dans 
un but social et économique—la reprise 
aussi précoce que possible d’une activité 
professionnelle rémunératrice. 


Essayer d’atteindre a ce but primordial 
nous améne a analyser briévement les mé- 
thodes et les moyens essentiels de traite- 
ments dont nous disposons actuellement, 
sans toutefois nous étendre sur tous les 
moyens thérapeutiques applicables. Notre 
choix devra se limiter a l’étude des métho- 
des connues et habituellement pratiquées. 
Nous ne nous bornerons toutefois pas 4 une 
simple énumération de ces méthodes; nous 
mentionnerons leurs avantages et désavan- 
tages, 


III. Apercu historique du développement 
des traitements.—Jusqu’a la fin du siécle 
passé le traitement des fractures fut, avant 
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tout, conservateur et orthopédique. Ce 
genre de traitement demande une réduc- 
tion aussi exacte que possible des frag- 
ments osseux et un maintien constant des 
fragments réduits en bonne place jusqu’a 
consolidation. 

Ce traitement conservateur a été nota- 
blement amélioré au cours de ce siécle, soit 
par l’utilisation de nouveaux moyens de 
réduction, soit par une amélioration de la 
technique d’immobilisation, soit par l’ap- 
plication de la “thérapeutique fonction 
nelle par le mouvement” préconisée par 
Bohler et son école. 

L’extension par traction directe sur |’os, 
soit par un clou de Steinmann, soit par un 
fil de Kirschner, est devenue partie integ- 
rante du traitement conservateur. I] en 
est de méme des ostéodéses par broches 
cutanées dont l’emploi a été recommandé 
en France par Lanthier et en Suisse par 
Becker, Nicole, Richard et Verdan. 

Le traitement conservateur comprend 
également l’emploi d’appareils de disten- 
sion tels que le distracteur de Cuendet et 
le tuteur transcutané de Hoffmann. Ce der- 
nier appareil fixé au squelette interne par 
des fiches introduites a travers les parties 
molles, avant toute tentative de réduction, 
permet une réduction secondaire dirigée 
et une contention réglable. 

L’amélioration de la contention des frac- 
tures réduites est due, surtout, 4 l’applica- 
tion du pansement platré non rembourré, 
selon la méthode de Bohler-Schnek, et a 
Vemploi d’appareils d’immobilisation adé- 
quats, tels que les appareils de Braun, de 
Huc, de Pouliquen, et a l’emploi de la gout- 
tiére finlandaise pour le traitement des 
membres supérieurs (Biihlmann). 

Etant donné que le traitement conser- 
vateur ne permet pas toujours une réduc- 
tion idéale des fragments et ne garantit 
pas dans tous les cas, une stabilité absolue 
de la contention, de nombreux chirurgiens 
ont cherché un moyen qui permette de ré- 
aliser une sutiire osseuse. 
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C’est en 1877 que Lister a exécuté avec 
succés la premiére sutire métallique en- 
fouie pour une fracture de la rotule. 
Kocher a employé ce procédé pour les frac- 
tures de l’olécrane. De nombreux procédés 
dostéosynthése ont été étudiés par la suite. 
Nous renvoyons a ce sujet au travail fort 
intéressant de Dahl-Inversen. 

Plusieurs de ces procédés ont été aban- 
donnés. D’autres ont été perfectionnés et 
sont actuellement trés employés. 

C’est en 1878 que Heine s’est servi, pour 
la premiére fois, d’une cheville d’os “pu- 
rum,” afin de combler un défect osseux de 
3 cm. d’un cubitus. 

Cette intervention peut étre considérée 
comme le point de départ de l’application 
des greffes osseuses, soit autoplastiques, 
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soit hétéroplastiques, dont l’emploi a été 
recommandé plus tard par Abbott et Albee, 
C’est aussi de cette intervention qu’est née 
lidée des greffes osseuses non fixées, selon 
la méthode de Phemister, et l’idée du gref- 
fon vissé d’Armstrong dans le traitement 
des pseudarthroses. Fehr a méme recom- 
mandé l’utilisation du greffon a la Phemis- 
ter pour le traitement primaire des frac- 
tures qui d’emblée semblent devoir donner 
lieu a des difficultés de consolidation. 
Bircher, en 1886, a été le premier a pra- 
tiquer l’enchevillement des cavités médul- 
laires avec de l’os purum. C’est de cette 
méthode que dérive la technique de l’enche- 
villement des fractures des os longs au 
moyen de chevilles osseuses prélevées sur 
des piéces d’amputation, telle que la pra- 
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Fig. 4 (see text). 


tique Schmorell. C’est probablement de 
la que provient aussi |’idée de l’enclouage 
endocavitaire préconisé en 1940 par 
Kiintscher. 

D’autres auteurs, tels Lane et Lambotte, 
ont préconise l’emploi de plaques et de vis. 

C’est en 1906 déja, que Depage a intro- 
duit le boulonnage des os, méthode qui a 
été reprise et perfectionnée par Schiirch 
et son école. 

Lambotte et Alglave, eux, ont recom- 
mandé la sutiire osseuse sous forme de 
cerclage. Cette méthode fut répandue, dés 
1922, par Kirschner, améliorée et modifiée 
par Danis et Shermann, Leemann, Klein- 
schmidt, Heuss, Magnus et Walter. Cette 
méthode est actuellement employée, soit 
sous forme de cerclage complet, par fil 
métallique, soit par demi-cerclage, soit par 
double cerclage en pli. 

Le demi-cerclage a l’avantage de ne pas 
exercer une constriction totale et de ne pas 
glisser, du fait qu’il consiste en un point 
de sutire, qui, aprés avoir passé dans un 
canal, achéve sa boucle autour de I’os. 
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Le cerclage en pli, pratiqué par Fehr et 
Leeman, consiste en un fil double, tournant 
autour de |’os, formant un noeud coulant, 
bloqué par pincement de ses extrémités 
repliées. 


Ce court apercu historique montre, d’une 
part, les énormes progrés qui ont été réali- 
sés dans le traitement des fractures au 
cours de ce siécle. I] montre, d’autre part, 
par la variété des procédés proposés, 
qu’aucune méthode n’est infaillible et que 
lart chirurgica! consiste en l’application 
d’une méthode qui, dans un cas déter- 
miné, devrait donner le meilleur résultat. 
Ces remarques expliquent également les 
controverses qui existent encore aujourd’- 
hui entre les partisans du traitement con- 
servateur orthopédique et les adeptes du 
traitement actif chirurgical précede des 
fractures. Les discussions 4 ce sujet ne 
sont pas encore définitivement closes, ainsi 
que l’ont fait remarquer Vulliet et Naef 
dans leur remarquable rapport, présenté 
a la Société Suisse de Chirurgie en 1945. 


La persistance de cette controverse ne 
s’explique que par les avantages et les 


désavantages inhérents a chacune de ces 
méthodes. 


IV. Quelques considérations sur les con- 
ditions de consolidation des fractures— 
Quoique les problémes se rapportant a la 
biologie de la consolidation des fractures 
sortent du cadre de notre exposé, il nous 
faut dire tout de méme, quelques mots des 
conditions de régénération du tissu osseux 
aprés fracture et du matériel d’ostéosyn- 
thése employe dans le traitement actif. 
Nous nous bornerons 4 redire |’essentiel 
qui nous aidera 4 mieux comprendre |’ana- 
lyse des avantages et des desavantages des 
méthodes citées. 


Nousdésirons insister sur quelques 
points des processus histologiques et bio- 
logiques de la consolidation des fractures 
qui ont une importance primordiale pour 
explication de l’efficacité des traitements 
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chirurgicaux. 

Quoique nous ignorions encore bien des 
choses des processus de consolidation, nous 
savons aujourd’hui que cette réparation 
exige la contribution de tous les tissus 
intéressés, soit du périoste, du cylindre 
médullo-endostal, de la corticale avec le 
systéme des canaux de Havers et des par- 
ties molles para-osseuses. Insistons sur le 
fait qu’il semble moins nocif de détacher 
le périoste de la corticale que de le séparer 
des parties molles. Ce point a son impor- 
tance pour la technique du cerclage. 

Les conditions nécessaires au développe- 
ment normal du processus de régénération 
sont d’ordre enzymatique, hormonal, méta- 
bolique et physico-mécanique. Des fer- 
ments semblent présider a la fixation des 
sels de calcium et de phosphore. 
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L’hématome post-fracturaire semble 
jouer un role essentiel dans la formation 
du cal. Il constitue un réseau de fibrine 
dans les mailles duquel le tissu mésenchy- 
mateux du type embryonnaire s’organise et 
prend peu a peu les caractéres du tissu 
osseux (Vulliet et Naef). 

L’évacuation de l’hématome semble donc 
avoir le pouvoir de troubles les processus 
de réparation. 

C’est pour utiliser les facteurs répara- 
teurs de l’hématome post-fracturaire que 
les partisans des interventions précoces 
conseillent d’opérer immédiatement aprés 
laccident, surtout lorsqu’il s’agit d’effec- 
tuer une intervention peu traumatisante, 
telle que celle du cerclage. A l’opposé de 
cette opinion, les partisans des interven- 
tions tardives estiment préférable d’atten- 
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dre que |’épanchement sanguin soit résorbé 
et que la stase veineuse soit atténuée. 

Parmi les facteurs physico-mécaniques 
importants pour la consolidation d’une 
fracture, citons le contact des fragments, 
l’influence de la traction et la pression des 
fragments sur !’autre. 

Il est aisément concevable que la perte 
de contact entre les fragments complique 
la consolidation ou la rende méme impos- 
sible, surtout en cas d’interposition. 

L’expérience a démontré qu’une traction 
continue enraie la consolidation et aboutit 
a la transformation du tissu conjonctif 
embryonnaire de réparation en tissu fasci- 
culé peu ou pas calcifié. Des déplacements 
par torsion ou par cisaillement ont les 
mémes conséquences (Decker). 

La pression continue des deux fragments 
osseux sur l’autre, provoque une ossi- 
fication chondrogéne solide (Krompecher) . 

L’alternance d’une pression avec une 
distraction accélére la consolidation (Ni- 
cole). 

Il ressort, d’autre part, des travaux de 
Danis et de Kiintscher que lorsqu’on coapte 
et emboutit trés fortement des fragments 
transversaux, la consolidation se fait d’em- 
blée par un cal unitif qui va d’un bout a 
l’autre, avec formation minime ou sans 
formation de cal périostal (Fontaine) . 

Piotet a d’ailleurs démontré expérimen- 
talement qu’une fracture transversale se 
consolide mal par défaut de pression sur 
toute la surface. 

V. Du danger des traitements opératoi- 
res en général.—Les griefs formulés par 
les non-interventionnistes quant aux traite- 
ments opératoires en général, s’adressent, 
d’une part, aux problémes du matériel 
d’ostéosynthése et, d’autre part, a l’acte 
opératoire lui-méme. 

Il est vrai que le matériel d’ostéosyn- 
thése peut, selon sa nature, exercer une 
action corrosive et conduire parfois a des 
modifications biochimiques locales. 

Nous possédons cependant aujourd’hui 
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des aciers inoxydables, tels que le Vitallium 
et le V.2 A., qui sont parfaitement bien 
tolérés. Ils sont peut-étre un peu moins 
malléables que d’autres alliages. 

L’expérience a démontré que l’emploi de 
prothéses métalliques pour le traitement 
des fractures ne provoque pas de retard 
de consolidation, ni de pseudarthroses, 
lorsque le volume des corps étrangers n’est 
pas excessif et lorsque les prothéses sont 
solidement fixées a !’os. C’est 14 que semble 
résider le secret du succés de |’ostéosyn- 
thése. 

L’amélioration technique et la stabilisa- 
tion du matériel d’ostéosynthése va, d’ail- 
leurs, de pair avec la diminution des 
risques opératoires. 

La préparation préopératoire moderne 
et l’amélioration des narcoses ont contri- 
bué a diminuer énormément les dangers 
de choc et ont permis d’étendre la notion 
de l’opérabilité des blessés. 

L’amélioration de la technique opéra- 
toire et l’utilisation des chimiothérapiques 
et des antibiotiques ont aussi grandement 
réduit les risques d’infection. Les risques 
opératoires ne sont donc actuellement pra- 
tiquement pas plus grands que les risques 
d’un traitement orthopédique, 4 condition 
évidemment, que l’opérateur connaisse a 
fond la technique de la méthode qu’il 
entend employer, et qu’il l’applique au 
moment le plus favorable. 

Les statistiques établies par de grands 
spécialistes, particuliérement habiles, pré- 
sentent des succés opératoires admirables. 
Elles ne peuvent pas étre comparées 4 des 
statistiques collectives provenant de ser- 
vices hospitaliers divers, qui n’indiquent 
généralement que les résultats d’un cer- 
tain nombre de fractures opérées sur la 
totalité des cas traités et ne comprennent 
habituellement que les cas pour lesquels le 
traitement conservateur a échué au préala- 
ble. Nous renoncerons done pour cette 
raison a reproduire ici des statistiques 
comparatives, 
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VI, Les erreurs a éviter dans le traite- 
ment des fractures en général.—B. Gurd 
a cité, en 1948, dans un article fort inté- 
ressant une liste de 25 piéges a éviter dans 
le traitement des fractures en général. 

Ce que Gurd a écrit, il y a 10 ans, est 
encore valable aujourd’hui. I] nous semble 
donc opportun de résumer briévement ce 
travail intéressant, d’autant plus que les 
écueils mentionnés s’appliquent, mutando 
mutandis, a tous les procédés utilisés. Nous 
avons quelque peut interverti la classifica- 
tion ci-dessous: 

Gurd différencie les erreurs en erreurs 
commises : 

A. avant le traitement 
B. pendant le traitement 


Figs. 7, 8, 9 and 10 (see text). 
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C. pendant la convalescence 
A. Erreurs avant le traitement: Les er- 

reurs commises avant le traitement peu- 

vent étre, selon Gurd, au nombre de 9. 

1. Un choc traumatique, existant ou im- 
minent, pouvant échapper 4 |’attention. 

2. Certaines lésions cachées des parties 
molles ou certaines lésions d’organes inter- 
nes ne sont pas diagnostiquées. 

3. Des fractures survenues en meme 
temps que la fracture principale, mais qui 
étant, apparemment, de moindre impor- 
tance, peuvent passer inapercues. 

Personnellement nous voudrions ajouter 
ici que nous avons vu a maintes reprises 
des fractures claviculaires, ou des frac- 
tures du rachis, qui ont passé inapercues 
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Fig. 11 (see text). 


chez des malades comateux. 

4. Différentes erreurs peuvent provenir 
des radiographies prises avant |’interven- 
tion: 
les clichés peuvent étre techniquement 

insuffisants ; 
la position prise pour faire le cliché 

n’étre pas toujours adéquate a met- 
tre une lésicn en évidence. 
les clichés peuvent étre mal centrés; 
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leur étendue n’étre pas assez grande 
pour mettre en évidence une frac- 
ture concomitante. 

5. Les films des radiographies ne sont 
pas munis d’inscriptions suffisantes et 
peuvent étre confondus. 

6. Des erreurs sont commises dans |’in- 
terprétation des radiographies. 


Nous ajoutons personnellement que ces 
erreurs d’interprétations se rencontrent 
surtout dans les cas de fractures au niveau 
du carpe, ot l’interprétation d’une radio- 
graphie est souvent difficile du fait des 
superpositions. 

Les fractures du scaphoide, surtout, ont 
été souvent méconnues. Toutefois il ne 
faut pas tomber dans |’excés contraire et 
interpréter la moindre modification struc- 
turale comme fracture. La connaissance 
éxacte des os surnuméraires du carpe évite 
de poser des diagnostics éronés (Marti). 
L’image d’une artére nourriciére du sca- 
phoide peut préter également a confusion. 
Nous y reviendrons plus loin. 


7. Les radiographies devraient, si pos- 
sible, expliquer le mécanisme de I’accident, 
car la connaissance de ce mécanisme donne 
souvent des indications précieuses pour le 
traitement. 
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Nous avons insisté également sur ce 
point dans notre travail sur le mécanisme 
pathogénique des fractures du trapéze. 

8. La radiographie est centrée sur la 
partie du squelette ot sont ressentis les 
troubles les plus marqués. D’autres par- 
ties du squelette n’y sont pas visibles, ni 
naturellement les fractures qui peuvent y 
siéger. Ces fractures méconnues peuvent 
s’accompagner parfois de lésions secon- 
daires éloignées, telles: une lésion du nerf 
radial a l’humérus ou une lésion du nerf 
cubital lors d’une fracture de 1’épitrochlée. 

9. Le pronostic de la lésion n’est pas 
communiqué avec assez de clarté au blessé 
ou aux personnes intéressées. 

B. Les erreurs commises pendant le 
traitement: Les possibilités d’erreurs com- 
mises pendant le traitement peuvent étre, 
selon Gurd, au nombre de 12. 

I. La réduction, inutilement retardée 
d’une fracture, peut entraver gravement 
le résultat final du traitement. 

II. La réduction insuffisante peut com- 
promettre le résultat anatomique et fonc- 
tionnel. L’erreur la plus fréquente et la 
plus grave de conséquence est d’user d’une 
traction trop forte, particulliérement en 
cas de fracture diaphysaire de l’humérus. 

III. Une réduction pratiquée brutale- 
ment risque de déchirer le périoste encore 
intact dont les lambeaux peuvent venir 
s’interposer entre les fragments osseux et 
constituer un obstacle 4 la guérison. 

IV. Les tentatives trop nombreuses de 
réduction prédisposent 4 la dystrophie es- 
seuse, particuliérement dans les cas de 
fracture périarticulaire. 

V. Liimmobilisation est tardive ou in- 
suffisante. Cette erreur conduit 4 l’appa- 
rition de |’atrophie osseuse aigué. 

VI. Les appareils de contention trop 
capitonnés favorisent les déplacements 
secondaires, surtout lorsque l’oedéme n’est 
pas complétement résorbé au moment de 
lapplication du platre. 
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Fig. 15 (see text). 


VII. L’application d’un appareil non 
capitonné ne doit pas avoir lieu, s’il existe 
encore une tuméfaction oedémateuse im- 
portante. 

VIII. La surveillance exercée sur le pa- 
tient doit étre suffisante. Une fracture 
bien immobilisée doit étre indolore. Nous 
insistons, comme Boehler, sur le fait 
qu’une fracture immobilisée douloureuse 
demande un contréle immédiat sérieux, 
souvent un déplatrage, ou, en tous cas, 
louverture d’un platre. L’administration 
d’un calmant sans controle préalable est 
une faute grave. Nous avons malheureuse- 
ment vu quelquefois encore non seulement 
de petites ulcérations décubitales, mais 
méme de graves destructions tissulaires 
avec nécroses musculaire, tendineuse et 
nerveuse, provenant d’un platre non rem- 
bourré, lorsque le malade n’a pas été 
soigneusement surveillé. 
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IX. Le résultat de la réduction doit étre 
contréle a l’aide de radiographies pour 
éviter des déplacements secondaires par 
glissement des fragments. 

X. L’immobilisation du membre lésé 
dans une position non physiologique com- 
promet la récupération fonctionnelle. 

Si, exceptionnellement, une position non 
physiologique est nécessaire pour affron- 
ter les fragments fracturaires, i] ne faut 
pas la maintenir plus longtemps qu’elle 
n’est strictement indispensable. Ceci est 
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surtout valable pour la fracture de Pou- 
teau—Colles et les fractures des doigts. 
XI. Certaines fautes techniques sont 
commises au cours des réductions opéra- 
toires: 
A. Incisions cutanées trop petites et 
mal situées. 
B. Réduction insuffisante avant la 
contention par le métal. 
C. Plaque et vis trop courtes ou in- 
suffisamment fixées, 
D. Emploi de métaux mal tolérés. 


Fig. 16 (see text). 
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18 
Figs. 17, 18 and 19 (see text). 


Figs. 20 and 21 (see text). 


XII. Certaines erreurs sont commises’ ter en cas de danger d’infection. Les 
dans les traitements de fractures compli- excisions doivent étre économiques. Les 
quées. Les sutiires primaires sont 4 reje- _incisions larges. Une sutire secondaire ne 
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22, 23 and 24 (see text). 
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Figs 25 and 


doit étre pratiquée que lorsqu’il n’y a plus 
de danger d’infection. 

C. Erreurs commises pendant la con- 
valescence: Les erreurs commises pendant 
la convalescence peuvent étre, toujours 
selon Gurd, au nombre de 4: 

1. Les instructions données au blessé au 
sujet des appareils de soutien ou de con- 
tention sont insuffisantes. 

2. La prescription des exercices actifs 
est trop tardive. 

3. La physiothérapie et plus particu- 
liérement les massages prématurés et mal 
compris sont nuisibles. 

4. Une surcharge prématurée conduit a 
des pseudarthroses. 

Cette recommandation, qui est surtout 
valable pour les fractures des extrémités 
inférieures, |’est cependant également pour 
les fractures du cubitus. 

VII. Avantages et désavantages des dif- 
férentes méthodes: Sur la base de ce que 
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Fig. 27 (see text). 
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nous venons de dire sur les erreurs de 
traitement des fractures en général, nous 
voudrions maintenant briévement analyser 
les avantages et les désavantages des pro- 
cédés thérapeutiques que nous avons es- 
quissés antérieurement, 
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Fig. 30 (see text). 


Figs. 28 and 29 (see text). 
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- Comme notre rapport doit donner, avant 

tout, une vue d’ensemble, il ne nous sera 
pas possible de traiter 4 fond des détails 
techniques. 

Les indications que nous allons donner 
ne peuvent avoir un sens dogmatique. Nous 
insistons encore une fois sur le fait que 
chaque cas de fracture doit étre abordé 
individuellement. Le traitement 4 appli- 
quer devra toujours étre celui qui offrira 
au patient le plus de chances au point de 
vue restitution anatomique et récupération 
fonctionnelle. 

Nous analyserons donc briévement les 
avantages et les désavantages: 

a—du traitement conservateur ortho- 
pédique et 
b—du traitement chirurgical 

a. Traitement conservateur orthopédi- 
que: Le traitement conservateur et ortho- 
pédique, correctement appliqué, peut 
donner de bons résultats dans la plupart 
des fractures du membre supérieur, a con- 
dition que la réduction faite sous narcose 
soit bonne et que la contention soit-par- 
faite. Si l’une ou I’autre ne peut étre ob- 
tenue d’emblée, il vaudrait mieux inter- 
venir pour pratiquer une réduction 
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anatomique ou une fixation adéquate. Des 
tentatives trop nombreuses de réduction 
sont a éviter, vu les dangers de pseudar- 
throse qu’elles peuvent entrainer, aussi 
bien dans les cas de fractures de |’humérus 
que dans celles de |’avant-bras. 

Le deuxiéme inconvénient du traitement 
conservateur de certaines fractures du 
membre supérieur, et plus particuliére- 
ment des fractures diaphysaires de l’humé- 
rus, est que leur contention demande une 
immobilisation prolongée du membre lésé 
sur des gouttiéres encombrantes, souvent 
combinées a des extensions génantes. De 
ce fait, la durée d’hospitalisation de ces cas 
est habituellement plus longue que si la 
lésion avait été traitée opératoirement. 

L’ostéotaxis peut rendre de grands ser- 
vices, lorsqu’une réduction ne peut étre 
obtenue par traction et extension, aussi 
bien pour les fractures diaphysaires de 
l’humérus que pour les fractures diaphy- 
saires de l’avant-bras (R. et L. Hoffmann, 
Isler). 

Le procédé a son utilité méme dans les 
cas de pseudarthrose (Ricklin). Le risque 
d’infection par le tuteur externe est géné- 
ralement surestimé. 

b. Le traitement chirurgical: Le traite- 
ment opératoire comprend ou le cerclage, 
ou la pose d’une plaque métallique avec 
vissage, ou le boulonnage ou l’enclouage 
endocavitaire selon la méthode de Kiint- 
scher, 

Le cerclage: Le cerclage, qui semble 
avoir conquis actuellement la premiére 
place dans le traitement des fractures 
spiroides du tibia, a un champ d’applica- 
tion beaucoup plus restreint au membre 
supérieur. I] ne peut étre employé que 
dans les fractures franchement obliques, 
done, avant tout, au niveau de |’avant- 
bras ou dans les fractures 4 longs biseaux 
de la clavicule. 

Ses avantages sont surtout d’ordre tech- 
nique et biologique. II ne nécessite pas de 
vastes délabrements des parties molles. 
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Figs. 31 and 32 (see text). 


Il n’exerce une constriction que sur la zone 
trés étroite de l’os, sans compromettre la 
vascularisation des fragments. Son exécu- 
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Figs. 35 and 36 (see text). 
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tion n’est pas brutale. I] assure un bon 
contact latéral des fragments. II est géné- 
ralement bien toléré, son volume étant 
petit. Au niveau de l’humérus, son emploi 
nous semble étre des plus restreint, méme 
dans des cas de fractures en biseaux, car 
il ne garantit pas toujours une fixation 
solide. Un raccourcissement secondaire 
peut faire sauter les cercles et entrainer 
une angulation des fragments. 

Plaques et vis: Les plaques et vis peu- 
vent trouver leur domaine d’application 
dans les fractures diaphysaires de l’humé- 
rus, mais semblent moins indiquées dans 
les fractures de |’avant-bras, vu leur vo- 
lume. 

Boulonnage: Le boulonnage peut étre 
appliqué dans des fractures du massif 
huméral distal (Schiirch). 

Enclouage endocavitaire selon Kiint- 
scher: C’est l’enclouage endocavitaire qui 
semble devoir occuper la premiére place 
parmi les procédés opératoires pour le 
traitement des fractures du membre supé- 
rieur. Son champ d’application est con- 
stitué, avant tout, par les fractures diaphy- 
saires de l’humérus et les fractures 
diaphysaires de ]’avant-bras. 

Le succés de la méthode dépend surtout 
de la technique de l’opérateur et de la 
forme, de la longueur et de l’adaptation du 
clou employé. II faut, en tous cas, que le 
clou soit enfoncé profondément dans les 
deux fragments et qu’il remplisse complé- 
tement la cavité, afin de donner a la frac- 
ture la stabilité nécessaire. 

Malgré l’utilisation d’un guide pour !’in- 
troduction du clou, la méthode n’est pas 
exempte de dangers, qu’elle soit pratiquée 
a ciel ouvert ou fermé. L’expérience nous 
a montré, toutefois, que les craintes que 
Yon peut avoir de cette intervention, quoi- 
que justifiées, ne doivent pas étre exa- 
gérées, 

Les complications qui peuvent survenir 
a la suite d’un enclouage endocavitaire 
selon la méthode de Kiintscher peuvent 
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étre immédiates ou tardives. 
Parmi ces complications et danger im- 
médiats, citons: 

le choc, 

les lésions mécaniques ou chimiques 
de la moelle, 

la mauvaise position des fragments 
fracturaires sous forme d’incurva- 
tion, de raccourcissement ou de tor- 
sion, 

linfection au niveau de la plaie opéra- 
toire ou du foyer de fracture, 
ainsi que 

lembolie graisseuse. 
Afin d’éviter cette derniére, Riickert a 
proposé |’évidement de la moelle avant |’en- 
clouage. 
Les complications tardives englobent : 
les troubles de la formation du cal, 
la déformation ou la rupture tardive 
du clou, 

lélimination spontanée du clou dans 
les parties molles ou dans 

les articulations voisines, 

les dégats éventuels dus a la rouille, 

les atrophies osseuses et musculaires 
tardives, 

les ostéomyélites tardives, ainsi que 

la formation d’une_ pseudarthrose 
aprés consolidation apparente. 

Malgré les complications possibles que 
nous venons d’énumérer, la méthode de 
Kiintscher est actuellement, et 4 juste titre, 
trés répandue et de nombreux travaux lui 
ont été consacrés. Nous nous permettons 
de citer plus particuliérement les travaux 
de Haebler, Hart, Maatz, Scanconi, Schnei- 
der, Pascher, Roth, Boéhler et Schiirch, qui 
analysent judicieusement les indications et 
contreindications de la méthode. 

L’enclouage endocavitaire semble étre 
indiqué dans tous les cas de fractures a 
mauvais pronostic, c.a.d. dans les fractures 
transversales et dans les fractures laissant 
présumer un glissement des fragments. 

Sans vouloir entrer dans des détails 
techniques, disons que ]’enclouage huméral 
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doit se faire depuis une ouverture située 
sur le coté extenseur du bras, 4 un ou deux 
cm. au-dessus de la fosse olécranienne. 
L’enclouage de l’humérus se fait done par 
voie centripéte, la méthode centrifuge pré- 
conisée par Haebler pouvant étre dange- 
reuse. Nous avons vu plusieurs cas de 
lésions du nerf radial, soit 4 l’enclouage 
simple, soit a l’enclouage combiné a 
Youverture du foyer fracturaire. 

L’enclouage au niveau de ]’avant-bras se 
fait généralement par voie centrifuge pour 
le cubitus et par voie centripéte pour le 
radius. 

Ostéodéses et embrochages: Les diffé- 
rents procédés d’ostéodése et d’embrochage 
ont leur champ d’application dans les frac- 
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tures de la clavicule, si le traitement con- 
servateur ne suffit pas pour garantir une 
contention compléte. Les embrochages ont 
également leur utilité dans certaines for- 
mes de fractures des phalanges basales des 
doigts et des métacarpiens. 

L’enclouage du scaphoide au niveau des 
os du carpe, selon la méthode de Geissen- 
doérfer, pratiquée a ciel ouvert ou 4a ciel 
fermé, peut donner d’excellents résultats, 
non seulement pour les fractures fraiches, 
mais aussi pour des fractures invétérées, 
a condition que le fragment distal soit 
assez grand pour étre solidement ancré 
par le fil de Kirschner ou la broche. 

VIII. Du traitement de quelques formes 
particuliéres de fractures du membre su- 


Figs. 37 and 38 (see text). 
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périeur. Comment traiter les fractures du 
membre supérieur, sans commettre d’er- 
reur? Quel traitement faut-il employer 
pour un genre de fracture déterminé? 

Sur la base de ce que nous avons exposé 
jusqu’a présent, nous savons qu’on ne peut 
pas étre dogmatique. 

Si nous essayons tout de méme de ré- 
pondre 4 ces deux questions, nous nous 
baserons sur tout ce que nous venons 
d’exposer, ainsi que sur nos observations 
personnelles. 


Fractures de la clavicule. Le diagnostic 
des fractures claviculaires ne cause gén- 
éralement pas de probléme, sauf chez des 
polyblessés ou comateux, ow elles sont sou- 
vent diagnostiquées avec retard et passent 
méme quelquefois inapercues, jusqu’a ce 
que le consolidation soit faite en position 
vicieuse. 

Les fractures siégent surtout au tiers 
externe de la clavicule. Les lésions de 
Vextrémité sternale sont rares. 

Le traitement des fractures claviculaires 
sera, en régle générale, conservateur. On 
obtient, en effet, une bonne contention, 
dans la plupart des cas, par des pansements 
de fixation ou par Il’application d’un panse- 
ment d’immobilisation, tels les pansements 
de Désault, de Velpeau ou de Sayre ou par 
le pansement préconisé par Bohler. 

La réduction opératoire ne nous semble 
indiquée que dans les cas ou le traitement 
conservateur ne suffit pas pour une con- 
tention parfaite et dans tous les cas, ot un 
fragment osseux provoque une lésion du 
plexus brachial. 

Quant aux procédés opératoires, le cer- 
clage ne peut étre indiqué que dans les 
fractures a longs biseaux, relativement 
rares. Pour les cas 4 opérer, l’embrochage 
devrait étre, 4 notre point de vue, la mé- 
thode de choix. 


Les fractures del’ humérus. Les fractures 
de ’humérus sont d’un diagnostic facile. 
Elles n’échappent, pour ainsi dire, pas a 
l’examen radiologique. 
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Fig. 39 (see text). 


Les lésions siégent plus particuliérement 
au niveau de la téte humérale, soit qu’elles 
intéressent la téte humérale directement, 
soit qu’elles n’intéressent que la grande 
tubérosité. Les fractures diaphysaires et 
les fractures de |’extrémite distale de l’hu- 
mérus sont moins fréquentes. Dans la 
statistique médicale de la Caisse Nationale 
Suisse d’Assurance en Cas d’Accidents, 
établie en 1945 (Zollinger et collabora- 
teurs), les fractures de l’humérus étaient 
représentées par 181 fractures de la téte 
humérale; dont 60 n’intéressainet que la 
grande tubérosité, 48 étaient diaphysaires 
et 50 a l’extrémité distale. 

Le traitement de la fracture de la téte 
humérale devrait étre conservateur. Dans 
la plupart des cas, la réduction de la frac- 
ture peut étre obtenue aisément. Si |’im- 
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Figs. 42 and 43 (see text). 
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mobilisation simple sur une gouttiére d’ab- 
duction ne devait suffir 4 la contention, on 
pourrait la compléter par une extension 
au fil de Kirschner 4 travers |’olécrane. 

L’application de la gouttiére d’abduction 
lors d’une fracture souscapitale demande 
des précautions spéciales. Sans appui soli- 
de depuis le creux avillaire, la fracture 
risque de faire une angulation et de pro- 
voquer méme une rotation de la téte. Si 
lappui par le creux axillaire ne permet 
pas d’éviter cette complication, il vaudrait 
mieux essayer d’immobiliser tout simple- 
ment le bras contre le thorax, que de pro- 
céder a l’extirpation de la téte humérale. 
Cette derniére intervention cause toujours 
un dommage fonctionnel important, qui 
est 4 indemniser par de fortes rentes, tan- 
dis que la récupération fonctionnelle est 
relativement bonne, méme pour les cas a 
réduction radiologiquement insuffisante, si 
le bras est correctement immobilisé le long 
du corps, mais pas trop langtemps. 

Les fractures par arrachement de la 
grande tubérosité guérissent trés souvent 
sans fixation ou simplement avec |’appli- 
cation d’une gouttiére d’abduction. 

Les fractures de la diaphyse humérale 
demandent généralement une extension au 
fil de Kirschner et une immobilisation par 
un platre ou par une gouttiére d’abduction. 
Méme si les résultats fonctionnels obtenus 
par cette méthode sont habituellement 
bons, le séjour hosptaliér est si long, que 
le traitement opératoire, par l’enclouage 
endocavitaire de Kiintscher, est un réel 
progrés, surtout dans les cas de fractures 
transversales. 

Les fractures de l’extrémité distale de 
VYhumérus guérissent habituellement par 
un traitement conservateur et fonctionnel. 
Les fractures avec arrachement de |’épi- 
trochlée ou de l’épicondyle sont passibles 
d’un traitement opératoire, soit vissage, 
soit boulonnage, lorsque le massif huméral 
est par trop écarté. 


Fractures de l’avant-bras. Le diagnostic 
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des fractures diaphysaires de |’avant-bras 
et des fractures de |’épiphyse radiale dis- 
tale ne présente, en générale, aucune diffi- 
culté, vu les déformations typiques pro- 
voquées -par ces lésions. La fracture isolée 
de la styloide cubitale, ainsi que les frac- 
tures de la cupule radiale et de l’apophyse 
coronoide du cubitus sont plus rarement 
diagnostiquées. 

La statistique médicale de 1945, de la 
Caisse Nationale, déja citée, reléve sur un 
total de 1141 fractures de |’avant-bras, 
1107 fractures fermées et 34 ouvertes. 
Parmi ces 1141 cas, on trouve 508 frac- 
tures de l’épiphyse radiale distale dont 6 
ouvertes et 367 cas de fractures simul- 
tanées du radius et du cubitus au tiers 
distal, dont trois ouvertes. 

Il ressort également de la statistique 
que le 82,3% de toutes les fractures de 
l’avant-bras siége au tiers distal, le 5% au 
tiers moyen, le 11,1% au tiers proximal 
et le 16% a des tiers différents pour 
chacun des deux os. 

Les fractures au tiers proximal sont plus 
rares pour le radius que pour le cubitus. 
Les fractures radiales du tiers proximal 
intéressent surtout la cupule radiale et 
rarement |’épiphyse proximale. 

Toujours dans cette méme statistique. 
les fractures du cubitus au tiers proximal 
étaient au nombre de 67, dont 45 a l’olé- 
crane, 5 au processus coronoide, 5 4 un 
éperon olécranien et 12 a la diaphyse. 

Le traitement des fractures du radius a 
l’épiphyse distale, avec ou sans fracture 
de la styloide cubitale, sont passibles d’un 
traitement conservateur. I] faut que la ré- 
duction de ces fractures soit aussi parfaite 
que possible pour éviter des ankyloses et 
des arthroses secondaires du poignet, des 
dystrophies osseuses de la main et des limi- 
tations fonctionnelles aux autres articula- 
tions du membre lésé. Une réduction par- 
faite, suivie d’une immobilisation platrée 
adéquate et l’insaturation immédiate d’un 
traitement fonctionnel permettent d’éviter 
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ces dommages dans la plupart des cas. 

Les résultats des traitements des frac- 
tures diaphysaires de l’avant-bras sont 
souvent déprimants, surtout lors de frac- 
tures des deux os. 

La méthode conservatrice appliquée a 
ces fractures peut donner de bons ré- 
sultats, a condition qu’une réduction im- 
peccable soit suivie d’une contention effi- 
cace. Cette derniére n’est, malheureuse- 
ment pas toujours facile 4 obtenir. Des 
fractures non réduites ou mal réduites en- 
trainent le raccourcissement d’un ou des 
deux os et compromettent la physiologie 
articulaire du poignet. 

Le traitement oporatoire ne peut étre 
schématisé. I] doit étre étiudié et applique 
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selon la forme des lésions. L’art consiste 
a trouver la méthode la plus judicieuse a 
chaque cas. L’application d’une grosse 
plaque métallique peut empécher la for- 
mation d’un bon cal. Elle ne garantit pas 


toujours une contention parafaite. Le cer-’ 


clage n’a son utilité que dans les cas de 
fractures 4 longs biseaux, également rares 
au niveau de |’avant-bras. 

L’enclouage médullaire, selon la méthode 
de Kiintscher, par contre, donne générale- 
ment de bons résultats, lorsque les deux os 
sont encloués. 

Quant au traitement des fractures du 
tiers proximal de l’avant-bras, les frac- 
tures de la cupule radiale peuvent souvent 
étre traitées sans aucune immobilisation, 


Figs. 44 and 45 (see text). 
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en maintenant la fonction dés le début, s’il 
n’y a pas de déplacement notable. En cas 
de fracture esquilleuse, il faudrait toute- 
fois, procéder a ]’extirpation des débris ou 
méme de toute la cupule, ce qui risque de 
compromettre la fonction des mouvements 
de rotation de l’avant-bras. 

La fracture de l’olécrane nécessite une 
sutire osseuse par fil métallique, si le frag- 
ment détache compromet le jeu articulaire. 

La fracture du processus coronoide du 
cubitus consolide généralement sans inter- 
vention. Si la dislocation du fragment 
arraché était par trop grande, il faudrait 
prévoir, tout de méme, une sutiire osseuse. 


Fractures du scaphoide. Parmi les frac- 
tures du carpe, les fractures du scaphoide 
sont les plus fréquentes et les plus impor- 
tantes. 

Sur 235 cas de fractures des os du carpe 
mentionnés dans la statistique médicale de 
la Caisse Nationale de 1945, 186 intéres- 
sent le scaphoide. 

C’est surtout le diagnostic de cette lé- 
sion qui peut créer quelques difficultés. Le 
trait de fracture n’apparait parfois que 
7 a 10 jours aprés l’accident, alors que les 
fragments se sont déja légérement dis- 
loqués. La douleur exquise au niveau du 
scaphoide et la persistance d’une tumé- 
faction de la tabatiére anatomique, avec 
ou sans limitation fonctionnelle du poignet, 
devraient inciter 4 faire un contrdéle radio- 
logique, si le premier cliché, pris immédi- 
atement aprés le traumatisme, a été néga- 
tif. Mais il faut également se garder 
d’interpréter une artére nourriciére ou une 
bipartition congénitale de l’0s comme une 
fracture. 

L’appréciation médico-légale de 
d’une fracture du scaphoide peut égale- 
ment susciter des difficultés. Une limita- 
tion nette a la corticale, des surfaces frac- 
turaires, la présence d’une dégénérescence 
kystique de l’os, l’augmentation de la den- 
sité structurale de l’un des fragments et 
la déformation allongée et étirée de la 
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styloide radiale parlent en faveur d’une 
vieille fracture. 

Le traitement de la fracture du scap- 
hoide est essentiellement conservateur. II 
consiste en une immobilisation platrée, la 
main en légére flexion dorsale et cubitale. 
Une fixation suffisante, pendant deux a 
trois mois, améne, dans la plupart des cas, 
une consolidation parfaite. 

Sur 151 fractures fraiches isolées, 
traitées par ce moyen thérapeutique, la 
statistique médicale, déja citée, ne men- 
tionne que 9 pseudarthroses. 

Le traitement opératoire: soit l’enclou- 
age, selon Geissendérfer, soit l’une des 
différentes méthodes de plastiques, n’est 
indiqué que dans les cas évoluant vers la 
pseudarthrose ou dans les cas de pseud- 
arthrose déja constituée. 

L’immobilisation platrée est également 
indiquée pour les fractures des autres os 
du carpe. 


Fractures des os du métacarpe et des 
doigts. Parmi les fractures des méta- 
carpiens, c’est surtout la réduction et la 
contention de la fracture de Bennett, 
c.a.d. du premier métacarpien, qui peut 
soulever des problémes_ thérapeutiques. 
Dans la plupart des cas, la réduction 
manuelle, sous narcose, suivie de l’appli- 
cation d’un platre pour la contention, 
donne des résultats satisfaisants. 

Les ostéodéses et embrochages ne sont 
indiqués que dans les cas, relativement 
rares, pour lesquels la réduction obtenue 
ne peut étre maintenue par la contention 
platrée. 

Au niveau des doigts, nous devons dis- 
tinguer entre les fractures des phalanges 
basales et moyennes et les fractures des 
phalangettes. La réduction manuelle des 
fractures des phalanges basales et moyen- 
nes, suivie d’une immobilisation platrée, en 
position fonctionnelle intermédiaire, sem- 
ble donner les meilleurs résultats. I] faut 
seulement que l’immobilisation ne soit pas 
prolongée outre mesure et fasse place, dés 
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que possible, au traitement fonctionnel. 

Les réductions opératoires, les embro- 
chages ou les applications d’extensions 
transpulpaires, transunguéales, ou trans- 
osseuses a travers la phalangette, peuvent, 
parfois, étre indiquées surtout pour des 
lésions de la phalange basale du pouce. 
L’application des extensions citées a |’in- 
convénient de provoquer souvent des dé- 
labrements tissulaires et méme des nécro- 
ses des pulpes. 

Les fractures fermées des phalangettes 
des doigts longs, ne demandent habituelle- 
ment pas d’immobilisation spéciale. En cas 
de rupture concomitante du tendon exten- 
seur a son insertion. sur la phalangette, 
immobilisation par l’attelle de Winter- 
stein nous a donné d’excellents résultats. 

En ce qui concerne les fractures des 
doigts longs en général, nous voudrions 
seulement insister sur le fait qu’il est in- 
admissible d’immobiliser les doigts sains 
avec le doigt fracturé, car il est inutile de 
compromettre la fonction de doigts non 
blessés. 

IX. De quelques observations personnel- 
les: Dans ce qui va suivre, nous relaterons 
quelques observations personnelles, faites 
en notre qualité de Médecin conseil de la 
Caisse Nationale Suisse d’Assurance en 
cas d’Accidents. 

Ces cas ont été triés parmi d’autres 
observations similaires. Faute de temps et 
de place, nous bornerons notre exposé é 
quelques cas particuliérement typiques, 
car nous pensons que les erreurs rencon- 
trées et commises chez nous, se retrouvent 
également ailleurs. 

Nous dirons d’abord quelques mots au 
sujet des erreurs de diagnostic, puis nous 
nous étendrons davantage sur les erreurs 
de technique et surtout sur les erreurs dans 
le choix des méthodes de traitement. 

Les erreurs de diagnostic. Comme nous 
l’avons déja dit, les erreurs de diagnostic 
sont relativement rares au niveau de la 
clavicule et de l’humérus. 
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Fig. 46 (see text). 


- Au niveau de l’avant-bras, la fracture 
isolée de la styloide cubitale, la fracture 
de la cupule radiale et la fracture de 
l’apophyse coronoide du cubitus peuvent 
plus facilement étre le siége d’une erreur 
de diagnostic. 

Au niveau du poignet, ce sont surtout 
les modifications du scaphoide qui peuvent 
parfois préter 4 confusion. 

Actuellement les fractures du scaphoide 
sont généralement diagnostiquées. Toute- 
fois, la peur de passer a coté d’une telle 
lésion ne doit pas nous inciter 4 interpréter 
toute modification structurale comme frac- 
ture. 

Nous avons vu plusieurs cas ot de petites 
modifications structurales au niveau de la 
tubérosité du scaphoide ont été considérées 
a tort comme lésions fracturaires. Dans 
d’autres cas, une artére nourriciére de !’os, 
bien visible dans certaines incidences, sur- 
tout lorsqu’elle est tangentiellement fixée 
sur le cliché, peut étre prise pour une 
ligne fine de fracture. 

Cas: Cl. H. 1/38777/55. Le premier cliché 
que nous reproduisons ici, appartient a un 


homme de 35 ans qui a subi une contusion du 
poignet droit par un outil. La radiographie 
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du poignet ayant été interprétée par le radi- 
ologue comme fracture du scaphoide, le blessé 
avait été platré. Ne partageant pas le diag- 
nostic émis, nous avons fait enlever le platre, 
et fait refaire un contrédle radiologique qui a 
confirmé l’absence de toute lésion fracturaire. 

La présence d’os surnuméraires, de méme 
que la bipartition congénitale du scaphoide, 
qui, a notre avis, existe plus fréquemment 
qu’on ne l’admet communément, peuvent égale- 
ment préter a confusion. 

Nous disposons de toute une série de 
scaphoides bipartites, trés souvent bilatéraux, 
dont l’origine non traumatique ne semble pas 
faire de doute. . 

Cas: M.E. I11/15049/438. Les clichés 2 et 3, 
que nous reproduisons ici, montrent au niveau 
des deux poignets, des scaphoides bipartites, 
interprétés 4 tort comme lésions fracturaires 
récentes. La présence d’autres os surnumérai- 
res permet d’exclure, 4 coup sdr, une lésion 
traumatique. Les clichés montrent effective- 
ment, a droite, un noyau épiphysaire non 
soudé du processus styloide du radius, un 
épitrapéze et un pisiforme secondaire et a 
gauche un os vésalien. 

Comme les os surnuméraires du carpe, les 
épiphyses persistantes, c.ad. les noyaux épi- 
physaires non soudés a I’os, peuvent égale- 
ment préter a confusion, surtout au niveau 
du coude. 

Cas: G.G. 1/39428/55. Notre cliché 4 mon- 
tre un noyau épiphysaire persistant a |’epitro- 
chlée, diagnostiqué comme arrachement os- 
seux. 

Cas: 1/2073/45 et 1/21210/45. Nos clichés 
5 et 6 montrent des épiphyses persistantes au 
niveau de l’acromion, connues sous le nom d’os 
acromiaux, interprétés également 4 _ tort 
comme arrachements osseux 4 ce niveau. 

Erreurs de technique et erreurs dans le 
choix des méthodes de traitement. Si les 
erreurs de diagnostic, telles que nous venons 
de les exposer, ne portent habituellement pzs 
a conséquence, les erreurs de technique et les 
erreurs dans le choix des méthodes de traite- 
ment, elles, entrainent souvent des consé- 
quences désastreuses pour les blessés. II] ne 
nous est pas possible de relater en détail l’his- 
toire de tous les blessés dont nous allons vous 
présenter des radiographies. Ces _histoires, 
pour ceux qui les ont subies, ont été souvent 
de véritables calvaires, s’étendant sur de nom- 
breuses années et entrainant des invalidités 
plus ou moins graves, avec tous leurs & cétés 
de miséres physiologique et sociale, malgré 
lindemnisation par des rentes souvent trés 
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élevées. 

Comme les erreurs de technique se confon- 
dent souvent avec les erreurs dans le choix 
des méthodes de traitement, nous pensons qu’il 
est judicieux de traiter ces deux catégories en 
méme temps. 

Cas M.M. 1/13933/44. Les clichés 7 a 11 
appartiennent &2 un homme de 33 ans qui a 
subi le 5 juillet 1944, une fracture de la clavi- 
cule gauche, a la suite d’une chute de bicy- 
clette. Il s’agissait d’une fracture a l’union 
du tiers externe et du tiers moyen, avec un 
fragment intermédiaire. 

Tentative d’un traitement conservateur par 
appareillage selon la méthode des deux an- 
neaux, puis par pneu de bicyclette, donnant 
une meilleure réduction. 

Aprés un mois d’immobilisation, désappa- 
reillage. Pseudarthrose. 

On procéde alors a |’extirpation du frag- 
ment intermédiaire, au rajustage des deux 
extrémités, 4 une greffe d’os purum et a un 
cerclage en huit. 

Contention insuffisante. Nouvelle angulation. 
Malgré une tentative de maintien de la réduc- 
tion par les boucles armées, décalage des frag- 
ments. 

Vu la persistance de la pseudarthrose et 
l’apparition de douleurs atroces, empéchant le 
travail, réintervention en 1952. Le 17 juin 
1952, mise a nu de la pseudarthrose formant 
une néoarticulation avec tissu fibreux blanc, 
nacré. Résection de |’interposition, avivement 
des extrémites. Greffon osseux prélevé sur la 
face antérieure du tibia gauche, placé entre 
les deux extrémités claviculaires et fixé par 
deux fils d’acier souple inoxydable. 

Immobilisation par appareil amidonné. 

Nouveile angulation avec pseudarthrose. 

En 1955, vu la persistance des douleurs, ex- 
tirpation des fils métalliques et prélévement 
d’une partie osseuse au niveau de la greffe 
non incorporée. Diagnostic: pseudarthrose 
fibrochondroide. 

Disparition des douleurs. Liquidation par 
la rente pour limitation fonctionnelle. 

En examinant post-festum la lésion initiale 
et l’évolution du cas, nous pensons pouvoir 
dire que le choix des méthodes de traitement 
employées n’a pas été heureux et que la guéri- 
son aurait probablement pi étre obtenue par 
un embrochage adéquat, pratiqué au début. 

Les trois cas suivants illustrent quelques 
échecs de traitement de fractures de l’hu- 
mérus. 

Cas: K.Ch. 1/30004/56. Un homme de 57 ans 
est renversé le 2 janvier 1956 par une auto- 
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Figs. 47 and 


mobile. I] subit de nombreuses fractures, dont 
une du tiers supérieur de l’humérus gauche 
en trois fragments. 

Extension au fil de Kirschner, transolécré- 
anienne. Manoeuvres de réduction amenant 
une meilleure position des fragments, mais 
provoquant une paralysie radiale. 

Révision opératoire, le 21 janvier 1956, sans 
qu’on puisse découvrir une section du nerf 
radial. Pose de deux cerclages autour du foyer 
distal de la fracture. Enclouage endocavitaire 
par voie centrifuge. Excellente réduction des 
fragments. 

Consolidation parfaite des deux foyers de 
fracture, mais persistance de la _ paralysie 
radiale, malgré une électrothérapie intense. 
Liquidation du cas, le ler décembre 1957, par 
une rente de 100% (vu la présence d’autres 
séquelles fracturaires, dues au méme acci- 
dent). 

Si nous voulons soumettre ce cas 4 une 
critique, nous pensons qu’il aurait été judi- 
cieux d’intervenir d’emblée, ce qui aurait per- 
mis trés probablement d’éviter la lésion du 
nerf radial. 


48 (see text). 
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Cas: M.W. VII/4335/54. Un homme de 30 
ans a été renversé le 19 février 1954 par une 
automobile. Fracture transversale de Il’hu- 
mérus gauche, au tiers distal, avec un petit 
fragment intermédiaire et une trés forte an- 
gulation. 

Enclouage endocavitaire par voie centrifu- 
gale, selon la méthode de Kiintscher. Bonne 
position des fragments, mais pas de coapta- 
tion, ni d’emboutissement compact. Platre 
pendant 14 semaines. 

Pseudarthrose avec ankylose de |’épaule. 
Physiothérapie. 

Vu la persistance de la pseudarthrose, réin- 
tervention le 23/9/54. Extirpation du clou de 
Kiintscher. Avivement des surfaces. Greffe 
spongieuse. Pose de 5 greffons autour de I’hu- 
mérus. A Jl’opération on coupe accidentelle- 
ment la branche profonde du nerf radial. Su- 
tire du nerf. Fermeture de la plaie. Platre. 

Insuffisance de la suttire nerveuse, nécessi- 
tant une nouvelle intervention et une nouvelle 
sutire du nerf le 22/10/54. b 

Persistance de la paralysie radiale malgré 
une électrothérapie intense. Nouvelle évolution 
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de la fracture vers une pseudarthrose. 

Proposition d’une ostéosynthése compressive 
avec plaque de Danis, refusée par le malade. 
Confection d’un appareil orthopédique pour la 
paralysie radiale. 

Liquidation du cas par une rente de 50% a 
vis, le 23 aot 1956, pour paralysie radiale et 
pseudarthrose constituée. 

Si nous analysons les erreurs commises dans 
ce cas, nous pensons qu’immédiatement aprés 
l’enclouage les fragments auraient dai étre 
emboutis davantage. 

Lors de la constitution de la pseudarthrose, 
14 semaines aprés l’enclouage, on aurait di 
procéder 4 une greffe 4 la Phemister ou tenter 
la chance, en pratiquant l’ostéotaxis, ce qui 
aurait permis d’obtenir une meilleure adapta- 
tion compressive des fragments. 

La paralysie radiale doit étre considérée 
comme faute d’exécution technique. 

Cas: Sch. O. VI/963/57. Le troisiéme cas 
de fracture humérale que nous mentionnons 
ici concerne un homme de 44 ans qui a subi 
le 12. 2. 57 une fracture multifragmentaire de 
la diaphyse humérale droite, son bras ayant 
été entrainé et écrasé par l’arbre d’une ma- 
chine. La fracture était compliquée d’emblée 
par une paralysie radiale. . 

Extension transolécraénienne au fil de Kir- 
schner le 15. 2. 57. Intervention et pose de 4 
cerclages. Platre. 

Contention insuffisante. Réapparition d’une 
forte angulation. 

Nouvelle intervention le 10. 7. 57. Enleve- 
ment de trois cerclages. Transplantation d’une 
greffe spongieuse du tibia gauche. Incrusta- 
tion du greffon. Ostéotaxis, selon Hoffmann. 

Meilleur affrontement des fragments, mais 
apparition d’une infection entrainant une 
ostéomyélite virulente qui n’est pas encore 
guérie aujourd’hui. 

L’analyse critique de ce cas nous permet de 
dire que l’application de 4 cerclages était ab- 
solument insuffisante pour la contention des 
fragments. Les cerclages combines & la pose 
d’un clou de Kiintscher auraient probablement 
évité l’angulation secondaire. On aurait évent- 
uellement pu poser d’emblée une greffe a la 
Phemister. 

L’ostéomyélite, secondaire 4 la pose de |’ap- 
pareil de Hoffmann et 4a la greffe, doit étre 
considérée comme autre accident technique. 

Les 6 cas suivants concernent des erreurs 
de traitement de fractures au niveau de 
l’avant-bras. 

Cas: Sch. H. 1/18356/44. Homme de 64 ans, 
faisant une chute de bicyclette le 11. 8. 44. 
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Fractures du radius, au tiers proximal, sans 
lésion concomitante du cubitus. 

Réduction orthopédique. Platre. Réduction 
insuffisante. Abolition de la pronation-supina- 
tion. 

Le 14. 9. 44 intervention sanglante. Réduc- 
tion facile de la fracture, mais le fragment 
proximal étant multifracturé en esquilles, la 
fracture réduite se décroche au moindre 
mouvement. Ostéosynthése. Mise en place 
d’une plaque de Lambotte de 6 cm. fixée au 
moyen de 4 fils métalliques. 

Consolidation de la fracture, mais appari- 
tion progressive d’une paralysie motrice du 
radial, qui a probablement été lésé lors de l’in- 
tervention. Electrothérapie. 

Le 380. 4. 45 extirpation de la plaque de Lam- 
botte. Extirpation de trois fils métalliques, 
tandis que le 4e fil, qui se casse a l’interven- 
tion, ne peut étre extirpé complétement, étant 
partiellement englobé par |’os. 

L’opérateur s’abstient malheureusement de 
réviser le radial. 

Liquidation du cas par une rente de 70%, 
le ler septembre 1946, aprés échec d’un long 
traitement électrique. 

Si nous pouvons attribuer la paralysie radi- 
ale & un accident opératoire, nous devons, par 
contre, considérer la non révision du nerf 
radial, lors de |’extirpation de la plaque de 
Lambotte, comme une négligence grave. 

Cas: S.L. VI/1541/58. Accident du 23. 3. 53 
survenant a un homme de 43 ans. Ecrasement 
de l’avant-bras par chute entre une pile de 
tronecs d’arbres. Fracture multifragmentaire 
du radius et du cubitus au tiers proximal. Ré- 
duction orthopédique. Immobilisation platrée. 
Réduction insuffisante. 

Intervention du 24. 3. 53. Réduction anato- 
mique de la fracture du radius. Mise en place 
d’une plaque de Lambotte avec 4 vis. Mise en 
place de deux cerclages au niveau du cubitus. 
Ces cerclages sont manifestement insuffisants, 
la partie esquilleuse proximale du cubitus 
n’étant pas réduite. 

Immobilisation platrée. Déviation radiale 
de l’avant-bras. Pseudarthrose des deux os. 
Enlévement du matériel d’ostéosynthése. Liq- 
uidation du cas par une rente 4 vie de 60%. 
Port d’un appareil orthopédique en cuir. 

Le cliché 30 montre la pseudarthrose con- 
stituée telle qu’elle subsiste actuellement, le 
blessé refusant toute nouvelle intervention. 

L’échec de ce cas est dai indiscutablement a 
la réduction insuffisante du cubitus. 

L’application d’une greffe & la Phemister ou 
d’un greffon vissé d’Armstrong, aussi bien au 
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niveau du radius que du cubitus, auraient 
probablement pa éviter l’apparition de la 
pseudarthrose. 

Cas: C.R. 1/33402/54. Homme de 35 ans, 
faisant une chute sur la main gauche, a la 
culture physique, le 11. 5. 54. Fracture du ra- 
dius a 6 cm. de son extrémité distale, provo- 
quant une luxation cubito-carpienne et un dia- 
stasis entre le cubitus et le radius, ainsi qu’un 
arrachement de la styloide cubitale. 

Réduction orthopédique. Immobilisation pla- 
trée. Mauvaise pseudo-consolidation de la frac- 
ture de la diaphyse distale du radius, en posi- 
tion vicieuse, avec raccourcissement du radius 
et luxation cubito-carpienne, accrue par la 
déformation secondaire de l’avant-bras. Forte 
translation radiale de la main. 

Intervention du 19. 10. 54. Mise 4 nu du 
foyer de fracture du radius. On découvre une 
pseudarthrose. Avivement des surfaces frac- 
turées. Enclouage du radius depuis l’épiphyse 
radiale distale. Bonne coaptation des frag- 
ments. Le foyer osseux est entouré de frag- 
ments d’os spongieux. 

On procéde alors a l’ouverture de Il’olécrane. 
Résection d’une tranche de 6 mm. du cubitus, 
3 cm. plus haut que le foyer radial. Introduc- 
tion d’un clou par voie centrifuge dans le cubi- 
tus. La coaptation des fragments du cubitus 
n’étant pas compléte, on comble la fente d’os 
spongieux. Immobilisation platrée. 

Evolution normale de la fracture radiale 
vers la consolidation. Extirpation du clou ra- 
dial le 1. 6. 55. Pseudarthrose du cubitus. 

Intervention du 3. 3. 56 pour correction de 
la pseudarthrose du cubitus. Avivement des 
surfaces. On préléve de l’os spongieux dans 
le plateau tibial, avec lequel on comble le vide 
osseux, formant ainsi un plombage selon Mat- 
ti. Pose d’un greffon ostéopériosté a la Phem- 
ister, qu’on incurve un peu en gouttiére, avant 
de l’appliquer en pont sur les fragments os- 
seux. Bonne incorporation des greffes. Platre. 

Evolution vers la consolidation. Extraction 
du clou intracubital le 8. 9. 56. : 

Résultat final anatomique parfait, mais 
limitation des mouvements de rotation de 
l’avant-bras et des mouvements du _ poignet, 
avec diminution de la force de préhension. 
Liquidation par une rente de 20% le 21 dé- 
cembre 1956. 

L’analyse critique de ce cas nous permet de 
penser que l’enclouage primaire du _ radius 
aurait permis d’obtenir une consolidation 
d’emblée de la lésion et d’éviter les opérations 
successives, nécessitées par les corrections de 
la faute initiale. 
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Cas: M.R. 1/33477/57. Accident d’auto du 
27. 4. 57, chez un homme de 28 ans. Fracture 
diaphysaire des deux os de _ /’avant-bras 
gauche, au tiers moyen. Réduction ortho- 
pédique. Immobilisation platrée. 

Evolution vers la pseudarthrose, aprés |’en- 
lévement du platre le 15 aofiit 1957. Légére 
angulation de |’avant-bras. 

Intervention du 11. 10. 57. Pose d’une greffe 
selon Phemister au niveau du cubitus et au 
niveau du radius. Immobilisation platrée. 

Correction d’une position en varus de 
l’avant-bras le 28. 10. 57. 

Consolidation de la fracture du radius en 
décembre 1957. La fracture du cubitus, par 
contre, n’est pas encore consolidée actuelle- 
ment, le greffon se trouvant, malheureusement, 
a une certaine distance de I’os. 

Il s’agissait ici d’un cas idéal pour un en- 
clouage endocavitaire qui aurait permis d’ob- 
tenir une consolidation des deux fractures, ce 
qui aurait raccourci considérablement la durée 
de ]’évolution. 

Cas: B.A. 1/35169/54. Accident du 19. 7. 
54 chez un homme de 47 ans, par retour d’une 
manivelle. Fracture du radius gauche au tiers 
distal, avec arrachement concomitant de la 
styloide cubitale. 

Réduction orthopédique parfaite. Immobili- 
sation platrée. 

Glissement secondaire dans de »latre. Con- 
solidation avec angulation, raccourcissement, 
luxation cubito-carpienne et déjection radiale 
de la main. 

Liquidation par une rente de 30%, le 31 
janvier 1955, pour limitation des mouvements 
de rotation de l’avant-bras, des mouvements 
du poignet et déformation de ce dernier. 

Ce cas illustre ce que nous avons dit anté- 
rieurement, c.a.d. que le traitement conserva- 
teur des fractures de ]’avant-bras demande un 
contréle suivi et ne peut garantir contre un 
glissement secondaire des fragments. Un en- 
clouage primaire du radius ou une correction 
opératoire secondaire, aprés le glissement du 
fragment distal, aurait certainement amené 
un meilleur résultat final. 

Les fractures de l’épiphyse radiale distale 
au niveau du poignet, avec ou sans arrache- 
ment de la styloide cubitale, demandent une 
réduction anatomique aussi parfaite que pos- 
sible, avant l’immobilisation platrée. 

Nous voyons malheureusement encore trop 
de fractures de Pouteau-Colles qui ne sont que 
mal ou pas du tout réduites, ce qui compromet 
la fonction du poignet et occasionne souvent 
des troubles arthrosiques secondaires pénibles. 
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Cas: B.J. 1/33237/55. Nous reproduisons ici 
deux clichéa, appartenant 4 une femme de 57 
ans. La réduction insuffisante de la fracture 
de l’épiphyse radiale distale a provoqué non 
seulement une limitation importante du poig- 
net, mais également des troubles arthrosiques 
douloureux nécessitant la liquidation du cas 
par une rente de 30%. 

Cas: Z.M. 1/36897/57. Il en est de méme du 
cas suivant, concernant d’un homme de 33 ans, 
chez lequel la fracture de l’extrémité distale 
du radius, avec arrachement parcellaire con- 
comitant de la styloide cubitale, n’a pas été 
réduite du tout. On s’est contenté d’appliquer 
simplement un platre. 

C’est 4 notre dernier cas que nous allons 
voir jusqu’ou peut mener une réduction in- 
suffisante de la fracture du poignet. 

Cas: M.H. VII/15750/56. Les deux derniers 
clichés appartiennent 4 un homme de 63 ans, 
qui a subi une fracture du poignet gauche par 
chute sur le verglas le 2. 1. 55. Fracture de 
l’épiphyse radiale distale, avec petit arrache- 
ment de la styloide cubitale. Réduction insuffi- 
sante de la fracture, comme il ressort des 
clichés. 

Apparition de névralgies du nerf cubital, 
puis du nerf médian. ‘i 

Opération du 14 avril 1955. Section du liga- 
ment annulaire antérieur du carpe. 

Malgré cette intervention, persistance de 
douleurs lancinantes causalgiques dans le ter- 
ritoire des deux nerfs. Ces deux nerfs sont 
isolés par la suite et engainés dans des gaines 
de polyéthyléne. Résection d’un névrome au 
niveau du médian. L’engainement du cubital 
améne la cédation des troubles nerveux dans 
son territoire, tandis que dans le territoire 
inervé par le médian les troubles persistent, 
avec irradiation dans la main et l’épaule. Puis 
le malade subit une série de huit engainements 
successifs du médian. 

Lors d’une révision, le 2 septembre 1957, le 
nerf médian est tuméfié boursouflé sur tout 
son trajet, sans que l’examen histologique en 
fournisse les raisons. Le médian est préparé, 
une fois de plus, nettoyé, enduit d’une solution 
de Nobécutan et replacé dans une gaine. 

Réapparition de douleurs causalgiques atro- 
ces au niveau de la paume de la main, & |’en- 
droit de la bifurcation du nerf. 

Nouvel engainement du nerf médian le 7 
décembre 1957. A cette intervention, on con- 
state que seule la partie distale du nerf médian 
est douloureuse, depuis sa bifurcation dans la 
paume de la main. Préparation, nettoyage, 
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isolement et engainement différentes 
branches du médian dans la paume de la main. 

Malgré cette nouvelle intervention, persis- 
tance de violentes causalgies dans le territoire 
du médian, nécessitant, le 9. 2. 58, la neuroto- 
mie du médian au milieu de |’avant-bras 
gauche. 

Il subsistera donc maintenant, en plus de 
la déformation de l-avant-bras par suite de la 
fracture initiale du poignet, une paralysie du 
nerf médian. 

Nous voyons done que méme une fracture 
apparemment bénigne de l’épiphyse radiale 
distale peut, si elle n’est pas suffisamment 
réduite, entrainer des conséquences fonction- 
nelles graves, et des troubles neurologiques 
causalgiques atroces. 


CONCLUSIONS 


Nous arrétons ici cette sélection de la 
liste des cas malheureux que nous avons 
eu l’occasion d’observer a la Caisse Na- 
tionale Suisse d’Assurance en Cas d’Acci- 
dents, pour essayer de dégager quelques 
conclusions pratiques. 

Au cours de notre exposé, nous pensons 
avoir démontré les progrés réalisés dans le 
traitement des fractures en général et dans 
le traitement des fractures du membre 
supérieur en particulier. Nous avons ana- 
lysé les avantages et les désavantages des 
méthodes conservatrices orthopédiques et 
des méthodes chirurgicales actives. Nous 
avons relaté les erreurs a éviter le traite- 
ment des fractures en général, telles que 
B. Gurd les a énoncées déja en 1948, et qui 
sont encore valables actuellement. Nous 
avons, enfin, illustré notre exposé par une 
longue série de clichés, demontrant des er- 
reurs de diagnostic, des erreurs de tech- 
nique et des erreurs dans le choix de la 
méthode du traitement. 

Nous ne pouvons rien ajouter de nou- 
veau a ce qui est connu. 

Quelle que soit la méthode employée, il 
faut qu’une fracture soit réduite aussi 
exactement que possible et que la meil- 
leure réduction obtenue soit maintenue jus- 
qu’a la consolidation des fragments. 
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Il n’y a pas de schéma de traitement pos- 
sible. Chaque cas doit étre examiné, face 
a la méthode a appliquer, sous l’angle de 
la restitution anatomique et de la récupé- 
ration fonctionnelle. 

Dans un cas déterminé, il faut se ré- 
soudre a appliquer la méthode qui semble 
garantir ce meilleur résultat anatomique 
et ce meilleur résultat fonctionnel. 

Quelle que soit la méthode appliquée, il 
faut qu’elle soit exécutée avec une techni- 
que impeccable. 

Nous pensons que le succés final du trai- 
tement d’une fracture dépend autant de 
l’appréciation initiale d’un cas pour le 
choix de la méthode a employer que de 
l’exécution technique de cette méthode. 

La non réduction ou la mauvaise réduc- 
tion d’une fracture, de méme que la négli- 
gence dans la surveillance d’une fracture, 
réduite orthopédiquement ou chirurgicale- 
ment, sont des fautes graves, pouvant 
amener des séquelles lourdes de consé- 
quence pour les patients. 

Chercher a les éviter est une obligation 
morale pour chaque chirurgien, d’autant 
plus, que chacun sait qu’une fracture, 
méme traitée correctement, peut réserver, 
aussi bien aux malades qu’aux chirurgiens, 
des complications imprévisibles ou indé- 
pendantes de leur volonté. 


RESUME 


L’auteur définit d’abord la notion 
d’erreur. II] la différencie de la notion com- 
plication post-traumatique ou post-opéra- 
toire. Il parle ensuite du but du traitement 
des fractures en général, qui vise la resti- 
tution anatomique et la récupération fonc- 
tionnelle d’un membre lésé. I] donne en- 
suite un court aper¢u historique du 
développement des traitements les plus 
employés actuellement, pour aborder en- 
suite quelques notions de la consolidation 
des fractures. La consolidation des frac- 


tures est avant tout un probléme biologi- 
que. Toutes les interventions ne sont que 
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des adjuvants dont le but est de faciliter 
ce processus normal. 

L’auteur analyse ensuite quelques no- 
tions générales concernant le traitement 
opératoire de fractures pour s’étendre plus 
longuement sur les erreurs a éviter lors de 
ces traitements. II relate les piéges décrits 
en 1948 par P. Gurd. II reprende ces in- 
dications en les rapportant au traitement 
des fractures du membre supérieur. 

L’auteur analyse ensuite les avantages 
et les désavantages du traitement conser- 
vateur orthopédique et due traitement chi- 
rurgical actif par rapport aux fractures 
du membre supérieur. II traite ensuite de 
quelques formes particuliéres de ces frac- 
tures. I] étaie finalement son exposé par 
toute une série d’observations personnelles. 

En conclusion, l’auteur pense que quelle 
que soit la méthode de traitement em- 
ployée, il faut toujours du’une fracture 
soit réduite aussi exactement que possible 
et que la meilleure réduction obtenue soit 
maintenue jusqu’a la consolidation des 
fragments. Le succés final du traitement 
d’une fracture dépend autant de l’apprécia- 
tion initiale d’un cas pour le choix de la 
méthode 4 employer que de |’exécution 
technique de cette méthode. 


ZUSAM MENFASSUNG 


Der Autor definiert zuerst den Begriff 
der Fehlbehandlung. Er unterscheidet die- 
sen Begriff von der posttraumatischen und 
postoperativen Komplikation. Er bespricht 
dann die Frakturbehandlung im allge- 
meinen. Diese hat in erster Linie die 
anatomische und die funktionnelle Wieder- 
herstellung des verletzten Gliedes anzu- 
streben. Er gibt dann einen kurzen his- 
torischen Uberblick iiber die Entwicklung 
der gebrauchlichsten Behandlungsarten 
und bespricht kudz die Bedinungen der 
Frakturheilung. Die Konsolidation. der 
Briiche stellt in erster Linie ein biologi- 
sches Problem dar. Alle Eingriffe sind 
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nur Hilfsmittel, um den normalen Hei- 
lungsprozess zu erleichtern. 


Der Autor analysiert dann einige allge- 
meine Begriffe der operativen Fraktur- 
behandlung und bespricht die bei dieser 
Behandlung zu vermeidenden Fehler. Er 
weist auf die schon 1948 von P. Gurd be- 
schriebenen Fehler hin und bezieht sie auf 
die Behandlung der Frakturen der oberen 
Extremitat. 

Der Autor analysiert dann die Vorteile 
und Nachteile der konservativen und der 
chirurgischen Behandlung der Frakturen 
der oberen Extremitat. Er bespricht auch 
einzelne Frakturformen. Er unterstreicht 
seine Ausfiihrungen durch eine Reihe per- 
sénlicher Beobachtungen. 

Zusammenfassend denkt der Autor, dass 
der Grundsatz jeder Behandlungsart die 
moglichst genaue Reposition der Bruch- 
fragmente und ihre Ruhigstellung in der 
méglichst giinstigsten Stellung bis zur 
Konsolidation besteht. , Der Erfolg der 
Frakturbehandlung hangt nicht nur von 
der technischen Ausfiihrung einer be- 
stimmten Behandlungsart, sondern auch 
von der Wahl dieser Behandlungsart ab. 
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An Embarrassment of Riches 


The Journal of the International College of Surgeons deeply regrets 
that the entire scientific content of the brilliant Congress recently held in 
Brussels cannot be published in any single issue, or even in the two special 
issues for November and December, both of which have been dedicated 
exclusively to the commemoration of this splendid meeting. We have 
done our utmost with the material at hand, but unfortunately a number 
of fine articles must await publication later, either because they did not 
reach us in time to be included in either of these two issues or because, 
for other reasons, full justice could not be done them in advance of the 
deadline. 


We are sure that the authors of these papers, acquainted as they are 
with the Journal’s record of service to the members and friends of the 
International College of Surgeons, will understand that no presentation 
has been omitted for any reason other than a most compelling one. All 
Brussels articles remaining in hand, as well as any others that may be 
submitted later, will appear as early as possible in succeeding issues. 


Meanwhile, we wish to thank all essayists who participated in the Con- 
gress for the privilege of publishing so many outstanding contributions, 
both now and later, and to assure the authors of those to come that no less 
care and attention will be devoted to those which appear in 1959. 
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Les Stenoses de L’Embouchure 


Choledocoduodenale: Leur Traitement 


par Sphincteroplastie 


(Stenoses of the Choledochoduodenal Opening: 
Treatment by Sphincteroplasty ) 


P. GOINARD, M.D., Et G. PELISSIER, M.D. 
PARIS, FRANCE 


de méme que le cystique, est un déli- 

cat défilé et un régulateur primordial 
du flux biliaire. Mais alors que la cysti- 
cyte est rare et ne retentit que sur un 
diverticule de la voie biliaire, la jonction 
cholédoco-duodénale centre un carrefour 
digestif éminemment exposé a |’inflamma- 
tion; le manchon musculaire qui la ferme, 
prét a entrer en spasme a la moindre irri- 
tation, joue un majeur en pathologie bi- 
liaire. 

Notre propos n’est pas de déterminer la 
génése de ces lésions organiques, ni de 
préjuger du role des pertubations fonc- 
tionelles dans leur pathogénie. Seules 
nous retiendront les sténoses inflamma- 
toires diment vérifiées de l’embouchure 
cholédoco-duodénale. Elles sont fréquentes: 
sur nos 325 derniéres radiomanométries 
per-opératoires en chirurgie bilio-pan- 
créatique, 54 fois la découverte d’une lésion 
oddienne nous conduis a une sphincté- 
roplastie. 

Quelle que soit son origine: 

—lithiase vésiculaire ou cholédocienne 
le plus souvent 

—duodénite liée a un ulcére duodénal, 
colite 

—cavité kystique infectée du foie, 

le retrécissement oddien devient rapide- 
ment le centre d’intérét, perpétuant, aggra- 
vant les troubles qui lui ont donné nais- 
sance, ou en créant de nouveaux. 


| "EMBOUCHURE cholédoco-duodénale, 


Submitted for publication Sept. 16, 1958, 


The opening of the choledochus is 
the site of stenosis of Oddi’s sphinc- 
ter, which occurs frequently in cases 
of choledochal lithiasis or cases of 
chronic or subacute pancreatitis and 
sometimes in cases of pure vesicular 
lithiasis. It is also associated with 
open hydatid cysts of the bile ducts. 

This type of stenosis gives rise not 
only to pancreatic and hepatic le- 
sions but to several other complica- 
tions. In the authors’ opinion it can 
best be diagnosed and analyzed by 
roentgen ray. As for therapy, they 
have devised a simple surgical pro- 
cedure involving complete resection 
of Oddi's sphincter and eliminating 
the need for external drainage. Thus 
far no complications have been re- 
corded, and the postoperative course 
in all cases has been uneventful. 
There were no deaths. No cases of 
lithiasis or of chronic or subacute 
pancreatitis were included. 

The authors are convinced that 
this method shortens the convales- 
cent period after the operation. 


La section de cette virole plus ou moins 
serrée, fait disparaitre tous les troubles qui 
lui sont liés; opération simple mais riche 
en fructueuses déductions thérapeutiques, 
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la sphinctéroplastie résume actuellement 
pour nous le traitement 

—des oddites de causes diverses 

—de presque toutes nos ithiases cholé- 
dociennes 

—de nombre de pancréatites chroni- 
ques ou subaigues 

—de certaines cavités hépatiques rési- 
duelles, d’origine hydatique en particulier. 

1. Etude Anatomo-Pathologique. — Les 
lésions de l’embouchure cholédoco-duodé- 
nale, déja étudiées par d’autres, ont été 
précisées par un examen histologique sys- 
tématique de toutes nos piéces de sphincté- 
roplasties, en collaboration avec le Profes- 
seur Mussini-Montpellier et le Docteur 
Streit. L’exerése large du sphincter, faite 
selon la technique que nous vous expose- 
rons par ailleurs, permet un examen histo- 
pathologique complet de toute la région od- 
dienne. 

A—Lesions Microscopiques: 
a—la muqueuse: 

—l’epithléium est le plus souvent alt 
téré, une couche fibrinoleucocytaire recouv- 
rant les bas fonds glandulaires. 

—le chorion, profondément remanié 
par un oedéme souvent intense qui dissocie 
les fibres collagénes est le siége d’un infil- 
trat lympho-histiocytaire centré par les 
vaisseaux. On note parfois une adénoma- 
tose de la muqueuse, caractérisée par une 
prolifération dans le chorion de formations 
glandulaires revétues par un épithélium 
cylindro-cubique. 

Enfin une sclérose, ébauchée ou impor- 
tante, peut étre mise en évidence. 

b—la musculeuse : 

L’exérése d’une tranche sphinctérienne 
sur toute sa hauteur permet une étude par- 
faite de la musculeuse, support anatomique 
de la fonction sphinctérienne. Ces altéra- 
tions sont particuliérement nettes, a type 
d’oedéme et de sclérose, entrainant des 
modifications irréversibles. 

L’oedéme disloque les faisceaux muscu- 
laires et provoque une désorganisation 
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structurale importante avec souffrance cel- 
lulaire se traduisant par une dégénéres- 
cence zenkerienne des fibres lisses. 

Ces bréches musculaires sont comblées 
par du tissu fibreux cicatriciel et une sclé- 
rose mutilante définitive est le terme ul- 
time de ces phénoménes inflammatoires. 

Dans quelques cas est observée une 
hyperplasie myo-adénomatoide avec hyper- 
trophie des faisceaux musculaires et nom- 
breuses cavités glandulaires souvent kysti- 
ques a épithélium cubo-cylindrique. 

c—le systéme nerveux: 

Il n’a pas paru présenter d’altérations 
nettes: de nombreux filets et des ganglions 
sympathiques baignent dans l’oedéme, ou 
sont enserrés dans le tissu de sclérose. 

Au total trois types de lésions de la jonc- 
tion cholédoco-duodénale se dégagent de 
cette étude: 

—une oddite oedémateuse 

—une oddite scléreuse cicatricielle, 
plus ou moins rétractile, mutilation défini- 
tive par sclérose progressive de la mu- 
queuse et de la musculeuse 

—une oddite hypertrophique, avec ou 
sans adénomatose associée de la muqueuse. 

L’examen microscopique permet d’afir- 

mer la réalité d’une maladie de l’embou- 
chure cholédoco-duodénale, rend compte du 
caractére irréversible de ces altérations et 
en conséquence de la perte de toute utilité 
du sphincter d’Oddi. 
B—Lesions Macroscopiques.—L’aspect ex- 
térieur de la papille aprés duodénotomie 
est variable; parfois saillante, oedématiée 
et molle, ou dure et petite; parfois rouge 
avec excoriations muqueuses, suintantes; 
parfois atrophique avec rétrécissement 
muqueux hyménéal sclérosé obstruant 
orifice papillaire; mais bien souvent nor- 
mal. 

Seule présente un intérét l’étude précise 
du défilé sténosé, permise par la sphinc- 
téroplastie. 

a—la forme habituelle est la sténose 
étendue a la totalité du sphincter, sur un 
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centimétre et demi 4 deux centimétres, 
prédominant cependant dans les deux tiers 
inférieurs, le canal de Wirsung aboutissant 
le plus souvent dans le tiers inférieur de 
ce canal sténosé, exceptionnellement a la 
papille, rarement dans le tiers supérieur. 

b—Mais il ne faut pas méconnaitre 
existence d’oddites permettant un pas- 
sage 4 une pression quasi-normale, oddites 
scléreuses incomplétement rétractiles, per- 
mettant un écoulement, mais a faible débit, 
par un défilé trés étroit inextensible, 

c—exceptionnellement nous avons 
découvert une sténose segmentaire de la 
moitié supérieure du défilé oddien ou a 
Yopposé une papillite muqueuse pure avec 
orifice minuscule non dilatable. 

d—enfin l’étude de l’abouchement 
wirsungien, lorsqu’existe une pancréatite 
de toute la glande (nous éliminons ici les 
pancréatites céphaliques habituelles au 
cours de la lithiase biliaire) avec manifes- 
tations cliniques typiques, présente un 
grand intérét. La retentissement sur le 
pancréas peut se faire de deux maniéres: 

—soit par sténose oddienne sous ja- 
cente 4 un large abouchement wirsungien 
non protégé, avec long canal commun: 
pancréatite par reflux; le canal de Wir- 
sung, ectasié peut étre aussi large que le 
cholédoque. 
—soit par sténose interessant la por- 
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tion terminale du canal de Wirsung et 
empéchant le flux normal due suc pan- 
créatique: pancréatite par stase. 

Ici deux éventualités: sténose mixte du 
canal de Wirsung et du défilé oddien; mais 
parfois sténose isolée de l’abouchement 
pancréatique mise en évidence par |’explo- 
ration systématique de l’orifice wirsungien 
aprés sphinctéroplastie; ces sténoses asso- 
ciées, responsables de la pancréatite sont 
justiciables d’un temps complémentaire de 
sphinctérotomie du court défile rétréci du 
canal pancréatique. 

2.—Diagnostic des Stenoses de L’embou- 
chure Choledoco-Duodenale. — Soupgonnée 
parfois avtn l’intervention par la seule 
clinique, la radiologie et le laboratoire, la 
sténose organique ne peut étre décelée 
d’une facon certaine qu’en cours d’opéra- 
tion. Ici trois méthodes se partagent la 
faveur des chirurgiens: 

—l’exploration instrumentale aprés 
cholédocotomie, méthode en faveur aux 
Etats Unis 

—-la cholangiographie per-opératoire 
innovée par Mirizzi 

—la radiomanométrie per-opératoire 
de Caroli et de Mallet-Guy 

1. L’exploration instrumentale est le 
mode de recherche presque exclusif des 
sténoses oddiennes par les chirurgient de 
Amérique du Nord: l’oddite sténosante 


TABLEAU No. 1.—54 Sphincteroplasties 


Affection Nombre 


Lésions Associées 


Léthalité 


Pour lithiase cholédocienne 26 


3 avec pancréatite 


1 décés 1 hémorragie par 
hypoprothrombinemia 


Pour oddites d’etilogies diverses 14 


6 avec lithiase 
vésiculaire 


3 avec ulcére gastro 


duodénal 


Pour pancréatite 12 3 avec lithiase 1 décés: pancréatite aigue 
cholédocienne per-opératoire avec collapsus 
2 avec lithiase 
vésiculaire 


Pour kystes hyatiques du foie 


avec lithiase 
cholédocienne 


: 
ae 
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TABLEAU No 2.—26 Sphincteroplasties pour Lithiase Choledocienne 


Lesions 
N° Sexe Age Symptomes Associees RM Oddi Histologie 
298 F 34ans Coliques hépatiques 20cm TypeN°1 Oddite oedéma- 
et pancréat. teuse congestive 
302 H 42ans Ictére un mois 25cm TypeN°1 Oddite oedéma- 
teuse congestive 
321 F 59 ans Quatre ictéres 17cm TypeN°1  Oddite scléro- 
oedémateuse 
326 F 40ans Angiocholite 17cm TypeN°1  égaré 
328 F 49 ans Ictére 8 mois— Cirrhose 14cm TypeN°1 Hyperplasie myo- 
hépatique adénomatoide 
334 F 49 ans Angiocholite 25em TypeN°1 Oddite oedéma- 


teuse 


338 F 40ans Coliques hépatiques 12cm TypeN°1 Oddite oedéma- 
teuse 
342 F 32 ans Angiocholite grave 16cm TypeN°1  Hyperplasie myo- 
adénomatoide 
364 H  62ans Angiocholite 18cm TypeN°1  Oddite scléro- 
oedémateuse 
378 F 65 ans Ictére 1 mois Cholépéritoine Type N°1 Oddite adénoma- 
teuse 
391 F 79 ans Coliques hépatiques 18cm TypeN°1 Oddite scléro- 


oedémateuse 


46 ans Deux ictéres Type N°1 Oddite oedéma- 
teuse—congestive 
402 F 59 ans Coliques hépatiques 20cm TypeN°1 égaré 
421 F 29 ans Coliques hépatiques 30cm TypeN°1 Oddite oedéma- 
teuse 


50 ans 


Ictére 15 jours Type N° 1 


Oddite oedéma- 
teuse 


71 ans 


439 F 54ans Ictére 45 jours 30cm TypeN°2 Oddite scléreuse 
443. F 46ans Coliques hépatiques 25cm TypeN°1 égaré 
447 F 78 ans Cholecystite aigue 18cm TypeN°1 Oddite scléro- 
oedémateuse 
448 F 68 ans Angiocholite 20cm Type N°1 Oddite oed. et myo- 
adémateuse 
457 F 24ans Coliques hépatiques Pancréatite 20cm TypeN°5  Oddite scléro- 
scléreuse oedémateuse 
463 F 32 ans Coliques hépatiques 17cm TypeN°3 Oddite oedéma- 
teuse 
466 F T70ans Angiocholite Pancréatite TypeN°5 Oddite scléro- 
scléreuse oedémateuse 
468 F  22ans Coliques hépatiques Pancréatite 9cem TypeN°3  Oddite scléreuse 
et pancréat. scléreuse +7 
470 F  66ans Angiocholite 18cm TypeN°1 Oddite scléreuse 
473 H  654ans Ictére 1 mois Kyste hyd. foie 17cm TypeN°1  Hyperplasie myo- 
ad. et sclérose 
474 F Cholécystite aigue 14cm TypeN°1 Oddite scléro-oedé- 
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est affirmée lorsque le dilatateur de Bakés 
de 3 mm ne franchit pas la papille. Cette 
exploration est critiquable: 

—elle est excessive, mutilant la voie 
biliaire sans rapport avec la fréquence des 
lésions rencontrées; ainsi Mahorner et 
Browne en 1955 sur 211 cholécystectomies 
font 72 cholédocotomies pour ne trouver 
que 25 sténoses. 

—elle est infidéle car une obstruction 
inflammatoire oedémateuse molle ou par 
hyperplasie myoadénomatoide, peut étre 
vaincue par le dilatateur explorateur, et 
n’en constituer par moins un sérieux em- 
péchement a |’écoulement de la bile. 

2. La cholangiographie simple per-opé- 
ratoire ne nous renseigne pas m‘sux: elle 
donne certes l’image anatomique du bas 
cholédoque parfois assez démonstrative 
d’une lésion oddienne, mais ne permet pas 
de connaitre la pression de passage; elle 
entraine par ailleurs de facon presque con- 
stante un spasme de défense oddien, trom- 
peur, conséquence de Il’hyperpression con- 
sidérable développée. 

38. Seule done la radiomanométrie per- 
opératoire nous renseigne complétement 
sur l’état du sphincter d’Oddi. Si Il’on 
observe quelques régles simples, |’anes- 
thésie ne modifie guére ses résultats: 

—é€viter toute prémédication, mor- 
phine ou atropine on particulier 

—faire une narcose a |’éther avec 
minime starter au penthotal 

—an’utiliser pour lintubation qu’un 
curare a action rapide. 

Dans ces conditions les chiffres obtenus 
sont tout au plus légérement diminués par 
raport a ceux des radiomanométries post- 
opératoires et l’anesthésie ne peut ainsi 
majorer une lésion oddienne. 

Cette radiomanométrie n’a de valeur que 
faite par le cholédoque (habituellement 
par l’intermédiaire du moignon cystique) 
et non par la vésicule modificatrice inter- 
médiaire des pressions, pouvant fausser les 
résultats. 
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Pour éviter les apareillages encombrants 
de type Caroli, nécessitant une perte de 
temps per-opératoire d’installation, une 
longue mise en train. une manipulation 
septique a laquelle l’opérateur ne peut 
prendre part, autant d’inconvénients qui 
rebutent les chirurgiens, nous avons mis 
au point une technique de radiomanométrie 
qui n’a certes rien d’original, mais que 
nous avons codifiée d’une maniére précise 
et érigée en méthode habituelle dans notre 
service. 

Aprés cholécystecomie un tube de polv- 
théne n° 8 taillé en biseau, porteur de deux 
orifices latéraux, est introduit par le moig- 
non cystique (dilaté au besoin par un 
stylet), pour pénétrer de 1 4 2 cms dans le 
cholédoque. Une pipette de laboratoire de 
25 ems de longueur, stérilisée. dont le ca- 
libre terminal a été choisi a l’avance est 
raccordée a ce tube par simple pénétration 
a frottement dur de l’extrémité du _ poly- 
théne dans le bout effilé de la pipette. 

Le reflux de bile remplit le court seg- 
ment du tube de polythéne extracholédo- 
cien (10 a 12 cms.) et l’extrémité de la 
pipette tenue verticalement, dans laquelle 
on verse alors par l’orifice supérieur de 
l’acétiodone a 50%, par palliers successifs. 

Il suffit de mesurer avec une réglette 
graduée la hauteur séparant le plan du 
cholédoque et le niveau d’acétiodone pour 
connaitre 4 chaque instant la pression dans 
la voie billiaire principale. 

Des clichés (du 40/100iemme au 60/100- 
iemme de seconde) sont pris a des pres- 
sions croissantes a partir du chiffre normal 
de passage (10 a 14 cms) ainsi que des 
clichés en résiduelle et hyperpression. 

Cette méthode présente l’avantage de 
l’extréme simplicité, de la rapidité, de la 
maniabilité pour le chirurgien; elle est 
d’une rigueur absolue. 

La densité de l’acétiodone n’est guére 
trop élevée pour modifier les pressions 
d’une facon valable et nous n’avons pas 
observé d’irritabilité particuliére du 
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sphincter d’Oddi par le produit de con- 
traste. Extrémement diffusible 1l’acétio- 
done présente sur le lipiodol l’avantage 
d’un moulage parfait et immédiat de toute 
les surfaces muqueuses. 
La radiomanométrie va nous apporter 
des renseignements fondamentaux: 
—d’ordre radiologique pur: images 
terminales de la voie biliaire arrondie en 
doigt de gant, effilée en pointe de crayon, 
souvent excentrée, défilé rétréci irrégu- 
liérement dessiné, parfois en baionnette; 
en général le cholédoque est dilaté, mais 
ce n’est pas la régle: il existe des voies 
biliaires rigides, blanchatres, scléreuses, 
d’aspect radiologique normal, dans un 
quart des cas environ.. 
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—mais surtout d’ordre manométri- 
que: une pression de passage dépassant 
18 cms d’eau, avec résiduelle identique, est 
une indication 4 l’exploration directe de 
l’Oddi par duodénotomie, mais 4 la condi- 
tion indispensable d’une épreuve au nitrite 
d’amyle inefficace: une ampoule de nitrite 
d’amyle brisée dans le circuit fermé anes- 
thésique supprime d’une facon constante 
tout facteur spasmodique. 

Il est cependant des cas plus délicats, de 
sténoses incomplétes d’un oddi scléreux 
permettant un écoulement goutte a goutte 
avec résiduelle basse; mais ici le contexte 
clinique et l’aspect radiologique font soup- 
coner fortement le diagnostic et dans cette 
éventualité l’exploration chirurgicale par 


TABLEAU No. 3.—14 Sphincteroplasties pour Oddites Diverses 


Lesions 


N° Sexe Age Symptomes Associees RM Oddi Histologie 
163 F 49ans Ictére 3 mois 30cm _ Pseudo- Papillite icteri- 
tunoral 
215 F 42ans Col. hépat. et Oddite oedéma- 
pancréat. teuse 
250 F 29ans Douleurs épigas- Uleére duod. op. TypeN°1 égaré 
triques ily a2ans 
284 F 44ans Deux ictéres col. 20cm TypeN°4 Oddite scléreuse 
hépatiques 
309 H 58 ans Ictére 3 semaines Ulcére duod. op. 22cm TypeN°1 Oddite oedéma- 
il y a2 mois gene 
3812 H 44ans Ictére 1 mois Cirrhose Hépat. 35cm TypeN°1 Oddite oedéma- 
teuse 
315 F 59 ans Col. hépatiques Lithiase vésic. TypeN°4 Oddite scléro- 
oedémateuse 
345 F 45 ans Col. hépatiques 23cm TypeN°1  Oddite scléro- 
oedémateuse 
357 H  60ans Col. hépatiques Lithiase vésic. 20cm TypeN°1  Oddite scléro- 
oedémateuse 
456 F  26ans Col. hépatiques 12cm TypeN°3 Oddite scléreuse 
mie 
460 F  56ans Col. hépatiques Lithiase vésic. 18cm TypeN°1 Oddite scléro- 
+ 2 ictéres oedémateuse 
4638 H 24ans Col. hépatiques Ulcére duodénal. 12cm TypeN°3 Oddite oedéma- 
et épigastr. teuse 
472 F 49ans_ Col. hépatiques Lithiase vésic. 18cm TypeN°1 Oddite scléro- 
oedémateuse 
475 H 50ans Cholécystite aigue Lithiase vésic. 24cm TypeN°4 Oddite oedéma- 


teuse 
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TABLEAU No 4.—12 Sphincteroplasties pour Pancreatite 


Symptomes 


Sexe Age 


Lesions 
Macroseopiques 


RM Oddi Histologie 


169 H 62ans Pancr. aigue 


P. oedémateuse 22cm TypeN°1 


P. chron. récid. 


8215 H 66ans 
pancréat. 


Nécrose pancréat. 23cm TypeN°6 Hyperpl. myo- 


adénomatoide et 
oedémateuse 


368 F 28 ans Col. hépatiques et 


Pseudo kyste P. 16cm TypeN°5 Oddite oedéma- 


teuse 


1,2) 
o 


69 ans P. chron. récidivante Pancréat. scléreuse 18cm TypeN°5 


389 F 69 ans Ictére 15 jours 


4 ans 


Cholecystectomie 25cm TypeN°6 Oddite scléreuse 


35 ans P. chron. récid. 


nécrosante 14cm TypeN°7 Oddite oedéma- 


teuse 


457 24 ans Col. hépatiques et P. scléreuse 20em TypeN°5 Oddite scléro- 
pancréat. oedémateuse 
458 F 24ans Douleurs épigas. P. scléreuse 17cm TypeN°5 Oddite oedéma- 
t® 38° teuse congestive 
465 F 70ans Angiocholite P. scléreuse 20cm TypeN°5 Oddite scléro- 
oedémateuse 
467 H 58 ans P. chron. récid. P. granuleuse 13cm TypeN°3 Oddite scléreuse 
+7 
468 F 22ans Col. hépatiques et P. scléreuse 9cem TypeN°3  Oddite scléreuse 
pancréat. + 7 
473 F 35 ans Col. hépatiques et Nécrose této 14cm TypeN°5 Oddite scléreuse 


pancréat. 


un dilatateur de 3 mm, le plus souvent in- 
troduit par le moignon cystique, affirme la 
sténose. 

3.—Le Traitement Chirurgical de la Ste- 
nose de L’embouchure Choledoco-Duode- 
nale-—A—Le principe de la méthode: 

Dans le traitement de ces sténoses nous 
avons été conduits a4 utiliser une technique 
qui réponde a des directives bien précises: 

—assurer d’emblée le traitement de la 
maladie et éviter le “second look” si pré- 
judiciable au patient en chirurgie biliaire 

—éviter les drainages cholédociens 
quels qu’ils soient, source de déboires, d’in- 
confort pour |’opéré. 

Les publications de Jones et Smith en 
1952 qui inaugurent la procédé de la 
sphinctéroplastie, de Preston en 1955 qui 
nie la nécessité du drainage transpapillaire 
aprés sphinctérotomie ont inspiré notre 
technique, 


Quatre impératifs nous guident: 
—la sphinctéroplastie doit étre totale, 
le sphincter propre du cholédoque y com- 
pris 
—elle ne doitpas étre accompagnée 
d’un drainage cholédocien, transpapillaire 
ou non 
—elle doit éviter la cholédocotomie 
—une cholécystectomie systématique 
doit lui étre adjointe. 
a—la sphinctérotomie doit étre to- 
tale : 

Pour permettre un libre écoulement bi- 
liaire en l’absence de tout drainage cholé- 
docien, l’intervention doit aboutir 4 une 
communication béante cholédoco-duodénale 
et prévenir toute récidive au niveau d’un 
élément sphinctérien laissé en place. 

Cette sphinctérotomie totale a toujours 
été redoutée dans la crainte d’une angio- 
cholite ascendante: vaine appréhension. 


: 
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Pas plus que le drainage transpapillaire ou 
les anastomoses bilio digestives ne don- 
nent lieu a l’angiocholite ascendante, la 
sphinctérotomie élargie n’entraine cette 
angiocholite: 

—le drainage transpapillaire fait 
céder une angiocholite existante, de l’avis 
de tous les auteurs qui l’ont utilisé, bien 
qu’il permette, favorise le reflux. 

—notre expérience de la cholédoco- 
duodénostomie nous a montré ainsi qu’a 
Mallet-Guy, Finsterer, la parfaite inno- 
cuité de cette opération. 

—notre statistique actuelle, qui porte 
sur 54 cas de sphinctéroplasties totales 
suivies, nous a prouvé, ainsi qu’une ex- 
périmentation préalable chez le chien, la 
parfaite bénignité de cette opération dans 
les suites immédiates et tardives, bien que 
des ingestions barytées au bout de longs 
mois mettent toujours en évidence le reflux. 

Ce n’est pas le reflux qui entraine |’an- 
giocholite, ma‘s toujours la stase, la dif- 
ficulté 4 l’écoulement normal de la bile; et 
les quelques cas d’angiocholite signalés 
aprés anastomoses  bilio-digestives ou 
sphinctérotomie, sont probablement impu- 
tables a4 une sténose secondaire, suite d’une 
intervention imparfaite. 

b—la sphinctérotomie ne doit pas 
étre accompagnée de drainage transcholeé- 
docien: 

—ce drainage est inutile si l’opération 
permet une béance totale de l’abouchement 
cholédocien 

—il peut étre dangereux surtout s’il 
est transpapillaire et les pancréatites post- 
opératoire signalées dans ces cas. sont 
probablement cn relation avec un tel drai- 
nage. 

c—la sphinctérotomie doit éviter la 
cholédocotomie : 

Il est inutile de mutiler la voie biliaire 
principale sans raison particuliére; une 
cholédocotomie ne peut tirer son indication 
de la sphinctérotomie. Celle ci doit étre 
un acte purement duodénal: une fine sonde 
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en gomme pleine introduite par le moignon 
cystique permet au besoin de repérer la 
papille. 

d—la cholecystectomie doit systé- 
matique : 

La sphinctéroplastie qui permet le reflux 
dans le cholédoque permet aussi la stase 
dans le diverticule vésiculaire, donc |’in- 
flammation. 

De méme que les expériences de Kleinert 
et Large d’anastomoses biliodigestives en- 
trainent d’importantes lésions vésiculaires, 
de méme celles de Gray font aparaitre une 
cholecystite chronique aprés section du 
sphincter d’oddi. 

Le cholécyste n’ayant par ailleurs plus 
son point d’appui oddien pour se remplir, 
méme si il est sain, ne joue plus aucun role 
nhysiologique. 

B—La technique opératoire: 

1. Le décollement duodéno-pancréatique, 
facile, rapide, sans inconvénient, superfi- 
cialise le champ opératoire et rend aisée 
lopération méme chez les obéses ou dans 
les cas d’insertion dans le troisiéme duo- 
dénum de la papille, la laparotomie mé- 
diane épigastrique s’avérant suffisante 
dans tous les cas. 

2. Nous persistons a utiliser une duo- 
dénotomie longitudinale courte, de 2 cms, 
en regard de la papille repérée par la pal- 
pation trans-duodénale d’une fine sonde en 
gomme pleine introduite vers le bas, par 
le moignon cystique. 

3. La sphinctéroplastie est pratiquée 
selon la technique que nous avons indiquée 
en 1957 dans les Annales de Chirurgie 
(Volume 11 No. 7-8, p. 449) réalisant une 
résection d’un triangle muco sphinctérien 
sur toute la hauteur du sphincter, soit 
2 cms en moyenne; 8 a 10 points de catgut 
00 affrontent les berges muqueuses duo- 
dénale et cholédocienne et ourlent un orifice 
largement béant, par lequel sont au besoin 
retirés des calculs cholédociens. 

4. L’orifice du canal de Wirsung est sys- 
tématiquement repéré pour vérifier son 
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TABLEAU No. 5.—6 Sphincteroplasties pour Kyste Hydatique du Foie 


Symptomes Lesions RM Oddi Histologie 
242 47 ans Col. hépatiques K.H.F. calcifié 24cm TypeN°1 Oddite scléreuse 
299 F 655 ans Angiocholite grave K.H.F.rompu aux 25cm TypeN°1  Oddite scléreuse 
V.B. op.ilya 
3 ans 
396 F 45 ans Angiocholite rompu aux 20cm TypeN°1 Oddite scléereuse 
431 F  6lans Angiocholite grave K.H.F.rompu aux 25cm TypeN°1 Hyperpl.. myo-adé. 
V.B. op.ilya et oedémateuse 
17 ans 
441 F 45 ans Angiocholite K.H.F. rompu aux 22cm TypeN°1 Oddite oedéma- 
V.B. op. ily a teuse congestive 
7 ans 


54 ans Ictére 1 mois 


472 H 


K.H.F. rompu tux 
V.B. et lith. choléd. 


17cm TypeN°1 


intégrité, sa perméabilité. Une sphinctéro- 
tomie de l’abouchement pancréatique peut 
en cas de besoin étre pratiquée. La pan- 
créatographie rétrograde est toujours 
aisée. 

5. Le duodénum est refermé en deux 
plans avec un fil de rfylon serti fin, par 
surjets, dans le méme sens que I’incision 
initiale, longitudinalement: nous n’avons 
jamais relevé opératoirement et radiologi- 
quement d’inconvénients a utiliser une telle 
formeture en particulier pas de rétrécisse- 
ment. 

6. L’abdomen est refermé sans drainage, 
ou au maximum un fin drain latex est 
laissé trois jours dans la loge sous hépa- 
tique, sortant par une contre-incision sous- 
costale de 14 cm, en dehors du grand droit. 

4.—Les Indications de la Sphinctero- 
plastie Pour Stenose Oddienne en Chirur- 
gie Hepato-Biliaire. — La fréquence des 
lésions oddiennes associées aux affections 
hépato-biliopancréatiques a été sous-esti- 
mée; leur connaissance est d’un immense 
intérét car elle conduit a un bouleverse- 
ment de nos méthodes thérapeutiques, a 
une efficacité constante de la chirurgie 
hépato-biliaire. 

A—Dans le lithiase vésiculaire: 

Peu d’interventions sont aussi pleine- 

ment satisfaisantes que le cholécystectomie 


pour lithiase vésiculaire: cependant tous 
les chirurgiens out eu de temps a autre la 
déception de revoir des opérés non guéris. 
Dans les meilleures statistiques ce reliquat 
représente 10 42 15%. Or il apparait bien 
aujourd’hui que la cause majeure, sinon la 
seule, du “syndrome post-cholécystectomie” 
est d’origine oddienne. Cause organique et 
non fonctionnelle en général, car aprés cho- 
lécystectomie, aprés une bréve phase 
hypertonique apparait toujours une hypo- 
tonie relative de l’Oddi. 

Lorsque nous avons, chez les cholecystec- 
tomisés d’une époque ot nous n’avions pas 
recours systématiquement a la radiomano- 
métrie, et qui n’avaient pas bénéficié d’un 
résultat parfait, étudié rétrospectivement 
leur dossier cholangiographique, nous 
avons constaté, presque toujours, des ima- 
ges plus ou moins anormales de |’embou- 
chure cholédocoduodénale, avec dilatation 
de la voie biliaire principale. 

A Vopposé sur nos 250 derniéres chole- 
cystectomies pour lithiase vésiculaire, sous 
controle radiomanométrique permettant de 
déceler et de traiter les lésions oddiennes 
associées, nous avons obtenu des résultats 
constamment bons. 

B—Dans la lithiase de la voie biliaire prin- 
cipale : 

Le légitime désir de supprimer le drai- 
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nage externe, qui boulverse le cycle diges- 
tif normal, crée une véritable maladie 
postopératoire, altére la voie biliaire, ne re- 
pose pas seulement sur des objections 
d’ordre théorique: en pratique, en dehors 
des incidents et accidents qu’il a pu en- 
trainer, des récidives possibles dont nous 
avons relaté quelques cas, le drainage ex- 
terne, trans-papillaire ou non, cause un sé- 
rieux inconfort a l’opéré et augmente 
considérablement le délai de guérison. 

Cholédocotomie idéale et dérivation in- 
terne par opération de Sasse ont été des 
tentatives plus ou moins couronnées de 
succés pour éviter ce drainage externe. 

En réalité la présence du calcul, l'état 
des tuniques cholédociennes, la souffrance 
hépatique, la septicité de la bile ne sont 
pas les éléments fondamentaux du pro- 
bléme thérapeutique: le noeud de ce pro- 
bléme est au sphincter d’Oddi dont l’altéra- 
tion s’oppose au libre écoulement de la bile. 
C’est cet obstacle qui est 4 l’origine des 
échecs de la cholédocotomie idéale. C’est 
lui que tente de réduire le drainage de 
Kehr dans l’espoir d’une mise au repos, 
entrainant la régression de l’inflammation 
du bas cholédoque; c’est encore lui qu’es- 
saye de forcer et de calibrer le drainage 
trans-papillaire; c’est cet obstacle enfin que 
tourne l’anastomose cholédoco-duodénale. 

La clef du traitement est donc bien 4a la 
zone papillo-oddienne et il apparait que 
la sphinctéroplastie qui libére ce défilé per- 
met du méme coup la cure idéale de la 
lithiase cholédocienne. 

Pour notre part nous n’avons plus 
drainé depuis trois ans un seul cholédoque 
lithiasique, trois méthodes se partageant 
le traitement de la lithiase de la voie bi- 
liaire principale: 

—la cholédocotomie idéale 
—la cholédoco-duodénostomie 
—la sphinctéroplastie 
a—la cholédocotomie idéale est in- 
diquée dans les cas de libre passage ab- 
solu et certain de la voie biliaire principale, 
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vérifié par radiomanométrie, sans attacher 
d’importance aux conditions dites indis- 
pensables de la réalisation d’une telle inter- 
vention (septicité de la bile sauf bile 
franchement purulente, état inflammatoire 
régional, état du foie, des tuniques cholé- 
dociennes, état général). Une telle liberté 
se vérifie assez rarement, et, lorsque les 
calculs sont petits et nombreux, dans la 
crainte d’en oublier un malgré le contréle 
cholangiographique, mieux vaut faire 
d’emblée la sphinctéroplastie. 

b—la cholédo-duodénostomie ne con- 
serve d’indications que dans les sténoses 
étendues du bas cholédoque par rétrécisse- 
ment extrinséque, par pancréatite cépha- 
lique. 

c—c’est donc le plus souvent la 
sphinctéroplastie qui est indiquée. Réali- 
sable dans tous les cas quel soit l’état géné- 
ral (obésité, ictére ancien, angiocholite 
sévére) ou |’état local (calcul volumineux, 
empierrement) elle entraine une guérison 
en 10 jours, avec des suites opératoires 
extrémement simples. II] a toujours été 
possible par l’orifice de sphinctéroplastie, 
sans ouvrir le cholédoque, de débarrasser 
la voie biliaire principale de ses calculs on 
utilisant de longs instruments, pinces de 
Randall-Marizzi, curettes de Delvalle, ou 
racloir de Van-Tornouth, qui peuvent étre 
introduits profondément dans les canaux 
biliaires intra-hépatiques droit et gauche. 

Tous nos opérés, réguliérement suivis 
ont au de bons résultats. 

C—Dans les cavités résiduelles hépatiques 
(kystes hydatiques rompus aux voies bi- 
liaires) : 

Lésion parasitaire fréquente dans nos 
régions, le kyste hydatique du foie a en- 
trainé entre toutes les mains une assez 
lourde mortalité et une interminable mor- 
bidité, surtout dans les formes ot la cavité 
adventicielle est rompue aux voies biliai- 
res. Le nombre des méthodes chirurgica- 
les, marsupialisation, réduction sans 
drainage, mise 4 plat, kystectomie, hépa- 
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tectomie réglée, est l’aveu que ce pro- 
bléme thérapeutique laisse insatisfait. 

Pour améliorer nos résultats nous avons 
été conduits 4 ajouter a tant d’autres mé- 
thodes une autre encore inédite qui parait 
révolutionnaire: le drainage par la com- 
munication biliaire en refermant la kysto- 
tomie par une suture étanche, ce drainage 
étant assuré dans |’intestin par une sphinc- 
téroplastie. 

En effet si le probléme des kystes hyda- 
tiques du foie non rompus aux voies bi- 
liaires est simple pour nous, puisque la 
résection de l’adventice extériorisée, sans 
aucun drainage, entraine toujours la gué- 
rison, celui des kystes hydatiques du foie 
infectés, rompus aux voies biliaires, de- 
meure la pierre d’achoppement. Nous 
avons remarqué par |]’étude de radiomano- 
métries systématiques qu’il existait dans 
ces cas une oddite, fait nouveau qui remet 
en question le traitement de ces kystes 
compliqués de rupture dans les canaux bi- 
liaires. 

Six observations recueillies en moins 
d’un an témoignent du roéle prédominant 
que joue la sténose oddienne dans |’évolu- 
tion de ces kystes, 

Dans cette éventualité, nous guérissons 
nos opérés sans leur faire courir de risque 
grave, aux prix d’une courte hospitalisa- 
tion, par la fermeture hermétique de la 
cavité adventicielle aprés vidange du para- 
site, méme si le contenu est suppuré et par 
une sphinctéroplastie associée permettant 
_le libre drainage du kyste vers le duodénum 
par les fistules laissées en place. Avec la 
sténose oddienne consécutive a l’ouverture 
des kystes hydatiques du foie dans les voies 
biliares s’est ouvert un nouveau chapitre 
de la pathologie oddienne. 

D—Dans les pancréatites chroniques ou 
subaigues: 

Doubilet insiste depuis longtemps sur le 
role d’un canal commun susceptible en se 
spasmant et en permettant le reflux avec 
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hyperpression dans le Wirsung de provo- 
quer l’apparition d’une pancréatite. 

Nous pensons que |’oddite organique, 
compte non tenu du spasme, peut jouer un 
role important dans la génése de ces pan- 
créatites. 

Dans 12 cas nous avons découvert chez 
des patients présentant un tableau clinique 
de pancréatite chronique récidivante ou de 
pancréatite subaigue Oedémateuse, d’im- 
portantes lésions du pancréas interessant 
la totalité de la glande (nous excluons ici 
les pancréatites céphaliques trés fréquen- 
tes, d’origine inflammatoire, associées aux 
lithiases biliaires) : 


—soit pseudo-kystes 

—soit induration de toute la glande 
avec ou sans calcifications 

—soit pancréatite oedémateuse 

—soit pancréatite nécrosante partielle. 


Dans ces 12 cas existait une oddite dé- 
celée par la radiomanométrie, vérifiée par 
l’histologie, deux types de lésions étant mis 
en évidence: 

—sténose vraie de ]’abouchement pan- 
créatique sur 5 4 15 mm, le plus souvent 
associée 4 une sténose oddienne, mais isolée 
dans deux cas: il s’agit d’une pancréatite 
de stase par obstacle a l’écoulement de la 
sécretion externe 

—sténose oddienne d’un assez long 
canal commun, au-dessous d’un large 
abouchement wirsungien non protégé, ap- 
paraissant béant lors de la sphinctéroplas- 
tie: il s’agit ici d’une pancréatite par ref- 
lux et hyperpression au moment des a 
coups hypertensifs biliaires. 

Dans le premier cas il faut associer une 
sphinctérotomie du canal pancréatique a 
la sphinctéroplastie habituelle; dans le 
deuxiéme cas cette sphinctéroplastie suffit. 

Par cette intervention nous avons obtenu 
la sédation des douleurs d’origine pancréa- 
tique, associées ou non au préalable a des 
douleurs d’origine biliaire. 
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CONCLUSION 


L’embouchure cholédocienne est le siége 
d’une sténose oddienne trés fréquemment 
en cas de lithiase cholédocienne et parfois 
en cas de lithiase vésiculaire pure, souvent 
en cas de pancréatite chronique ou su- 
baigiie, et aussi dans le cas des kystes 
hydatiques ouverts aux voies biliaires. 

Cette sténose est responsable de bien des 
lésions hépatiques et pancréatiques, de 
beaucoup de complications et de séquelles. 

Elle ne peut étre authentifiée et analysée 
que par la radiomanométrie per-opératoire 
effectuée avec une rigueur physiologique, 
dont nous avons mis au point un procédé 
trés simple. 

Elle n’est curable que par une section 
compléte du sphincter d’Oddi, sur toute sa 
hauteur, réséquant une tranche du cylindre 
sphinctérien, sphinctéroplastie que nous 
faisons triangulaire 4 base inférieure en 
ourlent la muqueuse cholédocienne a la 
duodénale. La vésicule doit étre enlevée 
sous peine de cholécystite par stase. 

Cette dérivation interne déclive nous a 
permis d’abandonner tout drainage ex- 
terne. 

Elle expose a un reflux duodéno-cholédo- 
cien, dont nous n’avons observé jusqu’ici 
aucun inconvénient. 

Elle nous a permis de guérir sans mor- 
talité ni séquelles des lithiases biliaires 
quelles qu’elles soient, des pancréatites 
chroniques ou subaigiies par stase ou par 
reflux; elle est une solution élégante et ra- 
pide pour certains kystes hydatiques du 
foie ouverts aux voies biliaires. 


RESUME 


L’embouchure cholédoco-duodénale, ré- 
gulatrice de l’écoulement biliaire est parti- 
culiérement fragile. Sans envisager la 
pathologie fonctionnelle et plus particulié- 
rement spasmodique du sphincter d’Oddi, 
sans préjuger de la valeur des pertubations 
fonctionnelles dans la genése des lésions 
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organiques, nous pouvons dire que toute 
lésion sus-jacente, lithiase vésiculaire, 
lithiase cholédocienne, suppuration kysti- 
que du foie, est susceptible de retentir sur 
le noeud musculaire oddien par des lésions 
inflammatoires allant de l’oedéme 4a la 
sclérose. Plus rarement, l’oddite, d’appa- 
rence primitive, est sous la dépendance de 
lésions inflammatoires du carrefour, ulcére 
duodénal ou duodénite par exemple. 

En retour, une fois installée, l’oddite 
évolue pour son propre compte et peut en- 
trainer des répercussions importantes: 

—sur les voies biliaires extra hépa- 
tiques. 

—les cavités hépatiques résiduelles. 

—plus rarement le pancréas. 

1. Ces lésions, déja étudiées par d’autres 
ont été précisées par un examen histologi- 
que de toutes nos piéces de sphinctéroplas- 
ties; il y avait dans la quasi-totalité des 
cas, soit de profondes lésions rétractiles 
scléreuses, soit une atteinte irréversible de 
la jonction cholédoco-duodénale avec des- 
truction musculaire et passage possible de 
l’oedéme a la sclérose mutilante ultérieure, 
méme aprés traitement de la cause irrita- 
tive initiale. 

2. Le diagnostic de ces oddites est as- 
suré, a l’exclusion de toute autre explora- 
tion, par un examen fondamental, la 
radiomanométrie per-opératoire. Nous en 
avons proposé une technique simplifiée, ra- 
pide et sire qui permet l'utilisation sys- 
tématique de cet examen au cours de toute 
intervention chirurgicale sur l’arbre hé- 
pato-biliaire. 

3. La découverte d’une sténose de l’em- 
bouchure cholédoco duodénale implique un 
acte chirurgical actuellement bien réglé: 
la sphinctéroplastie. Nous avons mis au 
point une technique originale qui permet 
ia résection en coin, sur toute sa hauteur, 
de la zone sphinctérienne, évitant dans tous 
les cas le drainage externe. Nos constata- 
tions sur homme et une étude expérimen- 
tale sur le chien nous ont confirmé son 
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inocuité, son caractére durable, son effica- 
cité. 

4. La fréquence de ces lésions oddiennes 
associées aux affections hépato-biliaires a 
été méconnue; elle est d’un immense inté- 
rét car elle conduit 4 un bouleversement de 
nos méthodes thérapeutiques et 4 une effi- 
cacité constante de la chirurgie hépato- 
biliaire: 

—en matiére de lithiase vésiculaire 
le syndrome post-cholécystectomie est sup- 
primé, étant en pratique imputable pres- 
que toujours au sphincter d’Oddi. 

—en matiére de lithiase de la voie bi- 
liaire principale la sphinctéroplastie 
s’ajoutant aux autres techniques rend dans 
tous les cas le drainage externe inutile: 
depuis trois ans nous l’avons abandonné. 

—dans les cavités résiduelles hépati- 
ques, notamment aprés rupture de kyste 
hydatique du foie dans les voies biliaires, 
la sphinctéroplastie actuellement |’étude 
dans notre service a des ehances de devenir 
un acte chirurgical essentiel, en assurant 
un drainage interne qui évite la suppura- 
tion par angiocholite. 

—il n’est pas jusqu’a certaines réper- 
cussions pancréatiques, chroniques ou su- 
baigues, par sténose au-dessous du canal 
commun, ou par sténose des deux embou- 
chures chodédociennes et wirsungienne, 
association dont la connaissance présente 
un évident intérét, qui ne bénéficiat d’une 
sphinctéroplastie appropriée. 

5. Une statistique de ces trois derniéres 
années groupant les interventions oddien- 
nes, a l’exclusion des tumeurs, fait foi des 
excellents résultats qu’on est en droit d’at- 
tendre de la sphinctérotomie élargie sans 
drainage. 

ZUSAM MENFASSUNG 


Die Zwélffingerdarm-Gallenkanal- 
6ffnung, die die Absonderung der Gallen- 
fliissigkeit regelt, ist besonders empfind- 
lich. Ohne die funktionelle und 


hauptsachlich die spasmodische Pathologie 
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des Oddi’schen Sphinkters in Betracht zu 
ziehen, und ohne ein Urteil iiber die Be- 
deutung der funktionellen Stérungen in 
der Entstehung organischer Verletzungen 
abgeben zu wollen, kénnen wir sagen, dass 
alle Verletzungen der benachbarten Or- 
gane—Lithiasis der Gallenblase, Lithiasis 
des Gallenkanals, cystische Lebereiterun- 
gen—in der Lage sind, sich durch entziind- 
liche Lasionen, die vom Oedem bis zur 
Sklerose gehen, auf den Oddi’schen Mus- 
kelknoten auszuwirken. Seltener hingt die 
primitiv erscheinende Odditis von ent- 
ziindlichen Verletzungen z.B. des Kreuz- 
weges, des Zwd6lffingerdarmgeschwiirs 
oder der Duodenitis ab. 

Wenn aber einmal vorhanden, entwik- 
kelt sich die Odditis selbstandig und kann 
wichtige Nachwirkungen mit sich bringen: 

—in den Gallenkanilen ausserhalb der 
Leber 

—in den residualen Lebergefassen 

—seltener im Pankreas. 

1. Diese Lasionen, die bereits von an- 
deren erforscht worden sind, haben wir 
durch eine systematische histologische 
Untersuchung aller unserer Falle von 
Sphinkteroplastik aufgeklart. Sogar nach 
Behandlung der primiaren Reizursache, 
stellten sich in fast allen Fallen entweder 
tife retraktile sklerotische Lasionen oder 
eine irreversible Erkrankung der Gallen- 
wege, Zwilffingerdarm-Verbindung mit 
Muskelschwund und méglichem Ubergang 
vom Odem zur spateren mitilierenden Skle- 
rose ein. 

2. Die Diagnose dieser Odditen wird mit 
Hilfe einer Grunduntersuchung, der vor- 
operativen Radiomanometrie, gestellt. Wir 
haben dafiir eine vereinfachte, schnelle 
und sichere Technik vorgeschlagen, die 
eine systematische Ausnutzung dieser Un- 
tersuchung im Laufe jedes chirurgischen 
Eingriffs im Gallen—und Leberraum 
erlaubt. 

3. Die Auffindung einer Stenose der 
Zwolffingerdarm-Gallenkanal-Offnung er- 
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fordert zur Zeit einen gut geregelten chir- 
urgischen Eingriff, die Sphinkteroplastik. 
Wir haben eine Originaltechnik entwickelt, 
die das Herausschneiden der Sphinkter- 
Zone in ihrem ganzen Umfang erméglicht 
und in allen Fallen eine 4ussere Drainage 
vermeidet. Die Ergebnisse unserer Ein- 
griffe beim Menschen sowie unsere Ver- 
suche beim Hund haben uns die Unschiid- 
lichkeit und dauerhafte Wirkung dieser 
Technik bestatigt. 

4. Die Hiufigkeit der Oddi’schen Lisio- 
nen im Zusammenhang mit Gallen-Leber- 
Erkrankungen ist itibersehen worden. Sie 
ist von grésstem Interesse, da sie einen 
Umsturz unserer therapeutischen Metho- 
den mit sich bringt und zu einem dauer- 
haften Erfolg der Gallen-Leber-Chirurgie 
fiihrt: 

Z.B.: 

—Im Falle von Lithiase der Gallen- 
blase wird das_ post-cholecystektomische 
Syndrom, das in der Praxis fast immer 
vom Oddi’schen Sphinkter herriihrt, auf- 
gehoben. 

—Im Falle von Lithiase des Hauptgal- 
lenkanals, eriibrigt sich die iussere Drai- 
nage, wenn die Sphinkteroplastik zugleich 


urethrotomy for stricture, in 1652. 
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mit anderen Techniken angewandt wird. 
Wir haben persénlich die éussere Drainage 
bereits seit drei Jahre aufgehgeoben. 

—Besonders nach Durchbruch einer 
hydatischen Lebercyste in die Gallenkandle 
und in die residuellen Lebergefisse hat die 
Sphinkteroplastik, die augenblicklich in 
unserer Abteilung erforscht wird, alle 
Aussichten zu einem wichtigen chirurgi- 
schen Eingriff zu werden, do sie durch An- 
wendung der inneren Drainage eine 
Eiterung infolge von Angiocholitis aus- 
schliesst. 

—Sowohl gewisse akute oder chro- 
nische Nachwirkungen auf dem Pankreas 
als auch die Stenose des Gallenkanals oder 
die der choledochus- und wirsung’schen 
Offnungen kénnen durch die Sphinktero- 
plastik wirkungsvoll behandelt werden, 
ein Zusammenhang, dessen Kenntnis von 
offensichtlichem Interesse ist. 

5. Eine Statistik iiber die letzten drei 
Jahre, die die Oddi’schen Operationen — 
welche die Falle von Tumoren aus- 
schliesst — zusammenfasst, bestatigt die 
ausgezeichneten Resultate, die man von 
der erweiterten Sphinkteroplastik ohne 
ohne Drainage erwarfen darf. 


The first patient to have a stone successfully removed from the kidney was an 
English Consul at Venice in 1633. The operation was performed by the Italian 


surgeon, Marchetti. 


—Hamilton Bailey, F.R.C.S. (Eng.), F.A.C.S., F.R.C.S. (Edin.), 


F.1.C.S. (Hon.) 
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Indications Operatoires dans les Obliterations 


Arterielles Chroniques des Membres Inferieurs 


(Chronic Arterial Obliterations in the Lower Extremity: 
Indications for Operation) 


J. BAUMGARTNER, M.D., F.I.C.S. 
GENEVA, SWITZERLAND 


L ne fait pas de doute que le rétablisse- 

| ment du courant sanguin dans une ar- 

tére oblitérée—que ce soit par endar- 

tériectomie ou par le moyen d’une greffe 

de substitution—représente |’intervention 

la plus satisfaisante pour le chirurgien et 
la plus rémunératrice pour le malade. 

Le premier geste 4 accomplir sera donc 
de dépister par l’artériographie les cas 
d’oblitération artérielle ot l’action directe 
est justifiée. Cette investigation est indis- 
pensable pour éliminer les servitudes qui 
pésent sur l’indication des méthodes res- 
tauratrices. 

Pour deux raisons, nous avons jusqu’ici 
donné notre préférence a |’endartériecto- 
mie: parce que celle-ci, aprés extraction du 
séquestre artériel, laisse en place une paroi 
saine, qui appartient au sujet opéré, et 
qu’elle ne sacrifie pas les collatérales, et 
parce que l’homogreffe — nous employons 
les greffons lyophilisés de la banque d’ar- 
téres de Genéve—si satisfaisante dans ses 
résultats immédiats, laisse cependant en- 
core planer une incertitude relativement 
a son avenir éloigné. 

Dans le cadre de Il’endartériectomie, 
notre expérience nous a conduit a la con- 
clusion, universellement admise aujourd’- 
hui, que cette opération ne doit porter que 
sur des segments relativement courts et 
sur des artéres du plus fort calibre. Les 
localisations les plus favorables sont: en 


Travail du Second Service universitaire de Chirurgie de 
l’Hopital cantonal de Geneve, Prof. Robert Montant, Direc- 


teur. 
Submitted for publication Sept. 20, 1958. 


Arteriographic study is the princi- 
pal diagnostic method employed to 
detect arteriopathic conditions in pa- 
tients in whom the blood current may 
be restored, either by endarterectomy 
or by grafting. The indications for 
both procedures are discussed. 

Ganglionectomy is not considered 
a standard procedure, being em- 
ployed only in selected cases when 
the results of different tests enable 
the surgeon to predict, with reason- 
able accuracy, the outcome of the 
operation. Of these tests, the two 
which appear most informative are 
(1) determination of the degree of 
peripheral warming after sympa- 
thetic block and (2) observation of 
the flushing time when the leg is in 
the dependent position after blanch- 
ing has been induced by elevation. 

For patients in whose cases the 
outcome cannot be predicted, non- 
operative treatment is recommended 
(intra-arterial administration of di- 
lating drugs; continuous peridural 
block, and syncardial and thermal 
therapy). These are valuable in a 
number of cases, including those of 
patients who refuse operation. 


premier rang I’iliaque externe, la fémorale 
commune, puis la fémorale superficielle, 
a condition que l’oblitération ne dépasse 


pas quelques centimétres et que |’artére 
soit de bon calibre. Ces conditions se ren- 
contrent assez fréquemment au tiers 
moyen de cette artére chez les athéroma- 
teux d’age moyen. Les oblitérations 
étendues a la totalité de la fémorale super- 
ficielle ne ce prétent pas a |l’endartériec- 
tomie, qui atteint en pareil cas 30 centi- 
métres et porte finalement sur un vaisseau 
de calibre trop réduit. Dans cette locali- 
sation, nous n’avons obtenu que trois suc- 
cés durables et encore |’un d’eux s’est-il 
rethrombosé au 15éme mois. Dans tous 
les autres cas, la thrombose est intervenue 
de fagon précoce. Nous y avons renoncé. 
Le carrefour aortique peut fournir de bon- 
nes indications quand les lésions sont en- 
core limitées et ne s’étendent pas trop bas 
dans les iliaques. 

L’endartériectomie n’est réalisable que 
dans l’artériosclérose. Dans la thrombo- 
angiose et les autres formes d’artérite, il 
n’y a pas de séquestre artériel susceptible 
d’un clivage correct. Ces réserves faites, 
lendartériectomie laisse des artéres de 
bonne qualité, qui semblent ne pas se dé- 
tériorer ultérieurement, au moins dans nos 
délais d’observation qui atteignent six ans 
pour les plus anciens cas. 

Lorsque la restauration n’est pas réali- 
sable, le probléme de la syumpathectomie 
caténaire se pose. Faut-il l’exécuter dans 
tous les cas qui n’ont pas été retenus par 
cette premiére sélection (réserve faite, 
bien entendu, des contre-indications évi- 
dentes relevant de l’altération de l'état 
général, de la thrombose en évolution, de la 
gangréne extensive, par ex.) ? ‘ 

Certains |’ont fait, mais leurs résultats 
n’emportent pas la conviction. Dans les 
diverses statistiques que nous avons pu 
consulter, le pourcentage des améliora- 
tions importantes se chiffre de 30 a 50%, 
et celui des amputations majeures se situe 
invariablement autour de 25%. Ces ré- 
sultats ne s’écartent guére de ceux que 
l’on obtient par une sélection éclectique des 
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cas. Notre statistique des quatre derniéres 
années, basée sur ce principe, comporte 
116 cas, (dont 20 traités par opération 
restauratrice et 20 par sympathectomie) 
avec 56 guérisons fonctionnelles ou grosses 
améliorations et 21 amputations majeures. 

Nous pensons donc, avec Smithwick qui 
s’est depuis longtemps attaqué 4 ce pro- 
bléme, que la sympathectomie, comme toute 
opération chirurgicale, doit se justifier par 
des indications précises. 

L’indication se basera donc sur le résul- 
tat de tests permettant d’envisager un 
effet utile de l’opération. En cela, nous 
n’avons pu suivre la méthode proposée par 
Smithwick et dont un des principes nous 
parait discutable. Cet auteur établit en 
particulier son pronostic sur la classifica- 
tion des malades en différentes catégories, 
qui se distinguent par ]’étendue de la sup- 
pression du pouls. II en arrive, par exem- 
ple, a classer dans le méme groupe tous 
les cas chez qui la pulsation artérielle 
manque depuis l’arcade crurale jusqu’a la 
périphérie (catégorie IV), sans tenir 
compte de l’étendue des oblitérations. II 
est pourtant évident que les conséquences 
hémodynamiques d’une oblitération seg- 
mentaire de liliaaue externe ou d’une 
oblitération ilio fémorale étendue sont 
bien différentes. et que des cas aussi dis- 
semblables, et n’ayant en commun que 
l’absence de pulsation artérielle sur toute 
la longueur du membre, doivent étre 
soumis a des critéres d’appréciation adé- 
quats. 

Nous avons basé notre choix des mala- 
des 4 sympathectomiser sur le résultat des 
deux épreuves suivantes: 

le temps d’hypérémie, c’est a dire le 
délai aprés lequel les orteils commencent 
a se recolorer dans la position jambes pen- 
dantes aprés qu’on les a fait blanchir dans 
l’élévation au-dessus du plan du lit (Flush- 
ing-time des auteurs anglosaxons), et 

le résultat du bloc anesthésique de la 
chaine sympathique sur la température des 
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Femorale 
( Segment Limite’). 
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orteils. De différents cétés, on a contesté 
la valeur des indications données par cette 
épreuve. Nous-méme, dans un travail sur 
les oblitérations artérielles périphériques 
paru dans Helv.chir.Acta en 1955, avions 
tenu trop largement compte de ces criti- 
ques. Une expérience plus étendue nous a 
conduit a la réhabiliter, car elle posséde 
une valeur indiscutable. A condition qu’elle 
soit exécutée par un chirurgien sir de sa 


technique, au besoin répétée en cas de 
doute, elle nous parait trés fidéle et enta- 
chée de peu de causes d’erreur. Nous 
n’avons rencontré qu’un cas ow l’injection 
anesthésique pratiquée dans la région lom- 
baire haute a été suivie d’une hyperthermie 
au niveau du pied opposé, du fait sans 
doute d’une anomalie de constitution de la 
chaine ganglionnaire. La méme injection 
répétée au niveau de la partie basse de 
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la chaine a déterminé la réaction homola- 
térale habituelle. (Pas de vérification de 
la disposition anatomique présumée, car 
ce cas a été traité par endartériectomie) . 

Nous avons considéré que la sympathec- 
tomie était réalisable avec le maximum de 
chances de succés lorsque le temps d’hype- 
rémie était de moins de 20 secondes, et 
que l’infiltration caténaire déterminait une 
hyperthermie de 7 4 10 degrés (ou plus) 
au niveau des orteils, ce qui représente une 
température réelle d’environ 30 degrés. 

Dix-huit sympathectomies lombaires ont 
été exécutées sur la base de tests positifs, 
seize ont été des succés se traduisant par 
une hyperthermie permanente a la péri- 
phérie avec amélioration de la claudication 
intermittente, deux (chez le méme sujet) 
ont été appréciées comme douteuses par le 
malade. II s’agissait d’un hypochondria- 
que porté a juger avec pessimisme sa ca- 
pacité ambulatoire, mais chez qui l’hyper- 
thermie avait été néanmoins obtenue 
conformément aux prévisions des tests, 

En revanche, deux sympathectomies ont 
été faites malgré la négativité des tests 
(temps d’hyperémie de 25 et 40 secondes, 
T° périphériqué aprés infiltration sympa- 
thique élevée de 2 degrés d’un cété, sans 
modification de l’autre) chez un homme de 
55 ans, avec état prégangréneux du pied 
gauche, dans |’espoir que quelque gain per- 
mettrait de limiter l’amputation 4 un niveau 
plus peripérique, et se sont soldées par un 
échec du cété le plus atteint, l’amputation 
de cuisse n’ayant pu étre évitée, et un état 
stationnaire du cété opposé. Nous avions 
prédit ce résultat et ce cas a conservé pour 
nous une valeur quasi expérimentale. Dans 
tous les autres cas du méme ordre, nous 
nous sommes abstenu d’opérer. 

Dans le travail cité, nous avions, avec 
Mottironi, considéré nos résultats théra- 
peutiques en fonction de la localisation et 
de l’étendue des oblitérations. Nous avions 
pu constater que la sympathectomie caté- 
naire que nous pratiquions alors sans 
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directives précises, ne donnait de résultat 
réguliérement favorable que dans les obli- 
térations segmentaires limitées de la fé- 
morale superficielle et dans celles des ar- 
téres tibiales, et dans cette derniére 
localisation en cas d’artérite particuliére- 
ment. L’opération réussissait dans la moi- 
tié des cas seulement dans l’oblitération 
étendue de la fémorale superficielle, et 
n’était qu’exceptionnellement suivie de suc- 
cés dans les autres groupes (oblitérations 
iliofémorales étendues et fémoropoplitées 
étendues). 

Si maintenant nous considérons notre 
statistique actuelle basée sur les tests, nous 
constatons un parallélisme rigoureux dans 
les résultats, c’est 4 dire que les cas a 
tests positifs, donc favorables, sont réunis 
dans le groupe des oblitérations segmen- 
taires limitées de la fémorale superficielle 
(100% des cas), des oblitérations étendues 
de la fémorale superficielle (60% des cas), 
plus rarement dans les oblitérations tibia- 
les qui, dans cette statistique, ne compor- 
tent que des athéroscléroses, et qu’ils ne se 
retrouvent que tout-a-fait exceptionnelle- 
ment dans les autres catégories. 

Nous sommes donc autorisé a conclure 
(v. tableaux) que la sympathectomie lom- 
baire est formellement indiquée dans les 
oblitérations limitées de la fémorale super- 
ficielle, qu’elle l’est fréquemment dans les 
oblitérations étendues de cette méme ar- 
tére, ainsi que dans les oblitérations tibia- 
les, surtout si dans cette derniére localisa- 
tion la maladie oblitérante n’est pas 
l’athérosclérose. Dans les oblitérations ilio- 
fémorales et fémoro-poplitées étendues, elle 
n’est qu’exceptionnellement efficace (se 
baser sur les tests), et, d’une facon géné- 
rale, les traitements nonopératoires sont 
seuls indiqués. Ils sont parfois suscepti- 
bles de stabiliser et méme d’améliorer la 
situation de facon inattendue. Néanmoins, 
l’amputation est trop souvent la rancon de 
ces oblitérations étendues. Enfin, dans les 
oblitérations limitées de l’iliaque externe, 
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elle est inutile, car l’endartériectomie — 
qui donne ici des succés constants—doit lui 
étre préférée. 

Nous ne sommes, en effet, pas partisan 
de la ganglionectomie d’accompagnement 
systématique dans la chirurgie restaura- 
trice, et ne la pratiquons secondairement 
que si celle-ci laisse persister une hyper- 
tonie vaso-motrice périphérique, ce qui 


parait étre plus souvent le cas aprés la 
greffe qu’aprés l’endartériectomie. 

Autre intervention d’accompagnement, 
la résection du segment artériel oblitéré 
(artériectomie segmentaire) peut étre as- 
sociée 4 la sympathectomie caténaire, a 
condition que la totalité du segment puisse 
étre réséquée et que l’opération ne fasse 
courir aucun risque aux collatérales arté- 
rielles perméables. 
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RESUME 


L’artériographie est indispensable pour 
sélectionner les cas d’oblitération artérielle 
ou une opération restauratrice se justifie. 
Les indications respectives de l’endarté- 
riectomie et de la greffe de substitution 
sont discutées. 

Les indications de la ganglionectomie 
sympathique font l’objet d’un deuxiéme 
sélection, basée sur la mise en oeuvre de 
différents tests, parmi lesquels le degré 
d’élévation thermique périphérique aprés 
infiltration anesthésique de la chaine gan- 
glionnaire paravertébrale et les données 
de l’épreuve posturale sont considérés 
comme les plus réguliérement expressifs. 
Cette opération n’est pas considérée com- 
me le traitement standard des artériop- 
athies oblitérantes, et doit étre exécutée 
sur des indications que ]’on doit préciser. 

Les cas qui ne remplissent pas ces con- 
ditions ne relévent que des thérapeutiques 
non-opératoires: vaso-dilatateurs intra- 
artériels, anesthésie péridurale continue, 
traitement syncardial, crénothérapie, qui 
restent susceptibles d’apporter des stabili- 
sations et des rémissions appréciables dans 
un nombre encore respectable de cas. Ces 
némes thérapeutiques sont appliquées aux 
malades qui refusent l’opération. 
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ZUSAM MENFASSUNG 


Die Arteriographie erméglicht eine Aus- 
wahl der oblitierende Arteriopathie Fallen, 
in welchen ein direkter chirurgischer An- 
griff die Rekanalisation des verstopften 
Segmentes erlaubt, sei es durch Endarte- 
rektomie oder durch Gefiassiiberpflanzung. 
Respektive Indikationen beider Methoden 
werden besprochen. 

Zunachst werden die iibrige Faille im 
Sinne einer lumbalen Sympathektomie ge- 
priift. Da diese Operation nicht als Stan- 
dard-Angriff betrachtet wird, sollen nur 
diejenige Falle sympathektomiert werden 
die an verschiedenen Priifungen giinstig 
reagieren. In diesem Betracht halten wir 
die paravertebrale Sympathicusblockade 
als eine der wichtigsten Methoden, sowie 
die Lagerungsprobe. 

- Weitere Patienten welche einem chirur- 
gischen Angriff nicht zu niederlegen sind, 
oder sogar diesen Vorschlag ablehnen, sind 
durch konservativen Methoden zu behan- 
deln, unter welchen intraarterielle Vaso- 
dilatoren, dauernde peridurale Blockade, 
synkardial- und thermal-Kuren immer 
noch von Wert sind, um bedeutende Sta- 
bilisationen, sogar Remissionen, zu er- 
langen. 

Indikation zur Amputation wird zu ge- 
wohnlichen Kriterien unterworfen. 


“Does exercise promote longevity?” So far as I know, it has no influence on the 


length of life whatever. 


Joseph Chamberlain used to say the only exercise a gentleman required is to walk 
downstairs to his carriage in the morning. and upstairs to his bed at night. Mr. 


Chamberlain died at the age of seventy-eight. 


—Clendening 
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The Choice of Operation 


for Carcinoma of the Rectum and Anus 


MARIO MARGOTTINI, M.D., F.LC.S. 


HOUGH it is generally considered 
ik operation is the elective treat- 

ment of choice for carcinoma of the 
rectum, there is no uniformity of opinion 
among surgeons with regard to the opera- 
tive technic. 

It would be more correct to say, perhaps, 
that amongst surgeons who have a fairly 
wide experience in this field the majority 
consider that all carcinomas of the rectum 
should be treated, whenever possible, by 
the Miles operation, while a minority con- 
tend that some of the principles laid down 
by Miles should be modified when the 
growth is highly situated. 

The pathologic studies of operative spe- 
cimens by Bastianelli in 1934, by Westhues 
in 1934, by Gabriel, Dukes and Bussey in 
the same year and by Coller in 1940 
showed that the intramural and extra- 
mural spread and the lymph node metas- 
tases of carcinoma of the rectum are situ- 
ated at the level of the tumor or above it, 
and that the lateral and downward 
lymphatic invasion occurs only at a late 
stage, probably as a retrograde spread. 
In 1947 Piccirilli, studying the operative 
material at this hospital, observed that the 
intramural lymphatic spread was more ex- 
tensive in the submucosa and did not pro- 
ceed beyond a point 20 mm. below the 
tumor, and that the extramural invasion 
was generally smaller, 

Black and Waugh in 1948 concurred 
with these observations, and, although 
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The author points out that, despite 
the popularity of the Miles operation 
for all malignant tumors of the rec- 
tum, a less drastic and equally ef- 
fective method can be applied if the 
tumor is located high in the rectum. 
Only in rare instances does metas- 
tasis to the lymph nodes occur below 
the tumor. Today, therefore, some 
surgeons prefer to preserve the 
sphincter when the carcinoma is 
situated 9 cm. or more above the 
anal margin. 

The author describes the custom- 
ary procedure at the Cancer Hospital 
of Rome, indicating the various sur- 
gical technics employed for differ- 
ent types of rectal carcinoma, in- 
cluding the technics of Miles, Bacon, 
Bastianelli and Lockhart-Mummery. 


Gilchrist and David (1947) found in 4.5 
per cent of their material lymph nodes 
involved from one to five centimeters be- 
low the tumor, the fact remains that down- 
ward lymphatic invasion in operable can- 
cer of the middle and high parts of the 
ampulla is a rare occurrence. Only car- 
cinoma of the lower part of the ampulla 
and of the anal canal spreads upward, 
downward and laterally, along the three 
routes which in Miles’ opinion, are con- 
stantly followed by carcinomas of the rec- 
tum, whatever their level. 

These pathologic data were bound to in- 
fluence trends in the surgical treatment of 
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rectal carcinoma, and, although the major- 
ity of English-speaking surgeons have re- 
mained staunch supporters of the princi- 
ples of Miles, some of them like those of 
Babcock, Bacon, Black, Pack, Wangensteen 
in North America, Aylett in England, and 
on the European Continent, among many 
others, Bastianelli, Finsterer, d’Allaines, 
Soupault and Leibovici, Valdoni, Dogliotti 
and Margottini are in favor of preserving 
the sphincter musculature in cases of car- 
cinoma situated 9 cm. or more from the 
anal margin. 

If the tide of opinion has swung slightly, 
and I believe rightly, toward choosing 
sphincter-preserving operations in selected 
cases, this does not mean that present-day 
surgical practice has reverted to the in- 
genious but hardly radical excisions, aimed 
at restoring anal continence, which were 
performed before the Miles operation was 
firmly established as the procedure of 
choice. 

It is today almost generally accepted 
that a two-stage procedure is unnecessary, 
unless there is definite infection around the 
growth or obstruction that cannot be re- 
lieved by medical measures. Both of these 


Fig. 1.—Operative specimen of synchronous com- 
bined abdominoperineal excision of colon with 
“pull-through” technic. 
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Fig. 2.—Perineal anus in same case. Patient alive 
and well seven and one-half years after operation. 


conditions require a preliminary colos- 
tomy. 

If it is true that complete standardiza- 
tion of surgical procedures for any disease 
is not possible, or indeed desirable, an out- 
line of the principles to be followed in the 
treatment of each typical condition is nec- 
essary, and a comparison of the measures 
adopted by different surgeons can be ex- 
tremely useful. 

My small personal experience, which 
cannot compare with that of some Ameri- 
can and European surgeons, is yet suf- 
ficient, in my opinion, to justify forming 
an opinion on the subject. A series of 
340 cases, in which 225 patients underwent 
radical excision and 62 a palliative opera- 
tion, has been treated at the Cancer Hos- 
pital in Rome, where we have adopted as 
a rule the following procedures, always 
taking into account that although the aim 
of operation for carcinoma is removal of 
the largest possible amount of tissue, the 
operation must be suited to the patient’s 
condition. 

Carcinoma of the rectosigmoid with no 
evidence of extramural invasion is treated 
by anterior resection and a temporary 
transversostomy at the same stage; if, 
however, there is any suspicion of an ex- 
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tramural extension of the tumor, a Miles 
operation is performed. 

Carcinoma of the upper part of the rec- 
tal ampulla is treated by a pull-through 
operation, with preservation of the sphinc- 
ter musculature, by the methods of 
Bastianelli or Bacon, for young or middle- 
aged patients. 

Growths of the lower third of the rec- 
tum and of the anal canal are treated, by 
the Miles operation, and, as a second-stage 
procedure, bilateral excision of the in- 
guinal lymph nodes is performed, whether 
these are enlarged or not. I perform in- 
guinal lymphadenectomy as a routine since 
I have seen a number of earlier patients, 
in whom the preventive excision had not 
been done, return to the hospital with 
metastatic lymph nodes. 

The Miles operation in these cases is 
the procedure of choice, since it is the only 
method that insures wide removal of the 
ischiorectal fat and gland-bearing tissues. 
Bringing the sigmoid down to the peri- 
neum is not advisable since, in case of local 
recurrence, intestinal stenosis would ensue, 
and this would require a transversostomy. 

For poor risk patients, colostomy and 
posterior resection by the Lockhart-Mum- 


Fig. 3—Operative specimen of synchronous com- 
bined abdominoperineal excision of rectum, with 
“pull-through” technic. 
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Fig. 4.—Perineal anus in same case. Patient alive 
and well six years after operation. 


mery technic, although it does not allow as 
thorough an excision of the mesentery of 
the sigmoid as do other methods, is the 
most suitable and useful procedure, since 
the existence of the abdominal anus per- 
mits fairly high section of the bowel. 

Convinced as I am that whenever it is 
possible and suitable, without endanger- 
ing the radicality of the operation, the 
abdominal colostomy should be replaced by 
a perineal colostomy (perineal anus), in 
nearly 100 cases, in which there were 
growths in the middle and upper portions 
of the rectum, a pull-through operation 
without preservation of the sphincter ani 
was performed. 

Although it is not reasonable to con- 
demn the abdominal anus in all cases, it 
is just as unreasonable to maintain that 
the perineal anus is definitively inferior to 
it, nor can anyone call it “sentimental non- 
sense,” as Pfeiffer did, that patients prefer 
a colostomy in its natural position rather 
than one out of it, especially as the latter 
is a constant reminder of his mutilation. 

The favor accorded iliac colostomy 
among surgeons is not shared at all by 
the patients, who, at least in my experi- 
ence, whenever they are condemned to it, 
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are continually asking when their abdomi- 
nal anus will be transferred to the peri- 
neum. This applies particularly to young 
patients. 

The idea that a perineal anus is difficult 
to take care of is probably based on the 
observation of those patients in whom the 
colon was transected at the bottom of the 
perineal wound, so that, when this finally 
healed, a stricture of high degree con- 
cealed the intestinal opening. A _ well- 
placed perineal anus, opening at skin level, 
is infinitely superior, practically and mo- 
rally, to an abdominal colostomy. 

Both the iliac and the perineal anus are 
incontinent, but both can become satisfac- 
torily continent, especially in women, with 
very simple care and without any need of 
a colostomy bag. 

The pull-through operation must not be 
done at the expense of radicality and there- 
fore is feasible only when the sigmoid loop 
is long or when the left half of the colon 
can be mobilized easily so as to resect suf- 
ficient length of bowel and mesentery to 
insure a complete removal of lymph node 
bearing areas. Figure 1 shows the opera- 
tive specimen of an abdominoperineal 
proctosigmoidectomy (Bacon’s operation) ; 
Figure 3, the specimen of a Miles type of 
procedure, with excision of the posterior 
vaginal wall and of the uterus and pull- 
through of the colon to the perineum. Fig- 
ures 2 and 4 show the perineal anus in 
the 2 cases. 

Since 1949 I have used the synchronous 
method, which has the following advan- 
tages: 1.) The blood and lymph vessels, 
which are likely to transmit metastatic 
cells into the respective circulations, can 
be ligated before manipulating the tumor, 
as indicated by Abel. 2.) In the classic 
Miles procedure intraperitoneal division of 
the colon is avoided since the bowel is 
severed only after suture of the abdominal 
wound. 3.) It facilitates construction of the 
new pelvie floor. 4.) In the pull-through 
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procedure without preservation of the anal 
sphincter, should the viability of the colon 
brought down to the perineum appear 
doubtful, further dissection along the left 
lateral gutter enables the abdominal sur- 
geon to mobilize the lower part of the de- 
scending colon and to insure that division 
of the extruded bowel, which should fall 
about 5 cm. below skin level, is done on a 
viable intestine. 5.) The lowered colon par- 
tially fills the perineal cavity, thereby has- 
tening the healing of the wound. 

From the foregoing statements it is 
clear that I am in favor of the combined 
abdominoperineal excision in accordance 
with some of the principles of Miles, but 
also that I am convinced that in some 
selected cases, the sphincter musculature 
should be spared, when extensive dissec- 
tion of the perineum is not necessary, 
sphincter musculature should be spared; 
and furthermore that, in many cases in 
which such preservation may not appear 
advisable, the colon should still be pulled 
through to the perineum, provided viabil- 
ity of the bowel and radical extirpation of 
the disease are reasonably insured. 

As it is true that preservation of the 
sphincter musculature does not guarantee 
complete continence, so also it is true—if 
one is to believe the patient’s opinion— 
that even with no sphincter a good peri- 
neal sigmoidostomy can be managed per- 
fectly well, with no handicap in the per- 
formance of daily tasks and professional 
work. 

Although one must never forget the main 
objective of surgical treatment of carcino- 
ma one must also keep in mind how im- 
portant it is to the patient to be content 
and to feel that he is able to lead a life 
as nearly normal as possible. 


RESUME 


L’opinion des chirurgiens est partagée 
entre une majorité qui continue 4 suivre 
les principes établis par Miles, quel que 
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soit le siége de la tumeur, et une minorité 
qui estime que dans les cancers haut situés 
le sphincter anal doit étre épagné toutes 
les fois que cela est possible sans diminuer 
l’étendue de |’exérése. 

Cette derniére opinion est basée sur les 
recherches anatomo-pathologiques de pié- 
ces opératoires dans plusieurs pays, qui 
ont démontré que |’envahissement carcino- 
mateux dans le cancer de la partie supé- 
rieure du rectum se fait surtout ver le 
haut, et que ce n’est que dans les tumeurs 
de la partie inférieure de l’ampoule et du 
canal anal qu’il suit les trois directions 
indiquées par Miles. 

A Il’'Istituto Regina Elena de Rome on 
utilise les méthodes suivantes: 1) cancers 
recto-sigmoidiens: résection, et, si la tu- 
meur montre un envahissement extramu- 
ral, opération de Miles; 2) cancers haut 
situés de l’ampoule rectale: proctosig- 
moidectomie avec conservation du sphinc- 
ter anal; 3) cancers bas situés: opération 
de Miles, et curage ganglionnaire inguinal 
bilatéral au cours d’un deuxiéme temps. 

L’auteur est partisan de l’anus périnéal, 
pour autant qu’il n’entrave pas |’étendue 
de l’exérése et la bonne irroration du colon 
abaissé. Un anus périnéal au niveau de la 
peau est susceptible, tout comme un anus 
iliaque, de devenir suffisamment continent 
et ne nécessite aucun appareillage. 

Le but fondamental de la chirurgie du 
cancer est l’extirpation radicale de la tu- 
meur, mais lorsque c’est possible il faut 
tendre a faire de ]’opéré un individu heu- 
reux et apte 4 mener une vie a peu prés 
normale. 

ZUSAM MENFASSUNG 


Es bestehen dariiber noch grosse Mei- 
nungsverschiedenhieten. Die Mehrzahl der 
Chirurgen folgt den Grundsatzen von 
Miles, ungeachtet der Lokalisation des 
Tumors; die wenigsten sind der Meinung 
man solle bei hochgelegenen Karzinomen 
den Sphinkter ani schonen so oft dies még- 
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lich ist ohne das Ausmass der Eairese zu 
verringern. 

A. wendet am Instituto Regina Elena, 
Rom, folgende Methoden an: 1) Rekto- 
sigmoida] Karzinom: Resektion; bei intra- 
parietaler Verwicklung: Miles Operation; 
2) Hochliegendes Karzinom der Pars am- 
pullaris: Proktosigmoidektomie mit Erhal- 
tung des Sphinkter Ani; 3) Tiefliegendes 
Karzinom: Miles Operation, mit anschlies- 
sender bilateralen inguinalen Auskrat- 
zung. 

Grundlegendes Ziel der Karzinomchirur- 
gie ist die radikale Exstirpation des Tu- 
mors, aber so oft es méglich ist soll man 
danach streben aus dem Operierten ein 
gliickliches Individuum zu machen, fahig 
ein fast normales Leben zu fiihren. 
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Sulla Tubercolosi Renale 


Considerazioni sull’ Importanza dell’ 


Arteriografia Selettiva 


(Renal Tuberculosis: Important Considerations 


agnostica, in campo urologico, dell’- 
indagine arteriografica pensiamo non 
sia cosa superflua onde richiamare di nu- 
ovo l’attenzione su questo argomento, poi- 
ché, scorrendo la letteratura recente, si ha 


ancora sull’importanza di- 
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After discussing a number of con- 
siderations on urologic aortography, 
ihe authors hint at the evolution of 
renal tuberculosis, describing the 
connected angiographic modifica- 
tions and discussing their importance 
with regard to diagnosis and ther- 
apy. They maintain the necessity of 
selective arteriographic studies to 
give real value to the diagnosis, so 
as to demonstrate by means of a 
contrast medium the smallest arte- 
rial ramifications, which are the first 
to be involved in the tuberculous 


process. 


in Selective Arteriography ) 
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FLORENCE, ITALY 
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la sensazione che tuttora esista, in alcune 
correnti, un certo scetticismo, specie per 
quando riguarda il suo vero valore e la sua 
relativa innocuita. 

Effettivamente le recenti pubblicazioni, 
in modo particolare straniere (Crawford, 
Kyril, ece.), riguardanti la aortografia, la- 
sciano un po perplessi di fronte alle com- 
plicanze, alcune volte anche mortali, non 
sempre attribuibili ad errori di tecnica, 
ma, in certi casi, certamente da imputare 
alla dose del liquido di contrasto neces- 
saria, alla indispensabile velocita di intro- 
duzione di esso, ad una imprevedibile 
iniezione massiva in un ramo aortico, alla 
narcosi, ecc. Questo, perd, non deve far 
si che l’indagine angiofrafica sia messa da 
parte o sotto valutata come mezzo diagnos- 
tico e, se é pur vero che |’aortografia non 
é scevra di pericoli, possiamo pero rilevare 
che una pili accurata valutazione dei dati 
di laboratorio ed una pit ocultata cernita 
del malato sarebbero stati sufficienti per 
ovviare a molte complicazioni. D’altra 
parte alcuni Autori, tra cui il Narath, gi- 
ustamente rilevando che i quadri angio- 
grafici renali, ottenuti con i metodi aorto- 
grafici (Dos Santos, Oselladore-Farinas), 
sono poco convincenti e scarsomente di- 
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mostrativi ai fini diagnostici, sono incerti 
se valga la pena esporre il paziente ad una 
indagine, non priva di rischi, quando non 
si sia sicuri di ottenere il risultato desi- 
derato. 

Queste considerazioni ed altre ancora, a 
cui non accenniamo per non deviare dal 
tema della nostra comunicazione, hanno 
negativamente influenzata l’utilizzazione 
dell’aortografia a scopo urologico ed anche 
noi risentivamo, in un certo senso, di ques- 
to influsso sino a che, nel 1955, uno di noi 
(de Nunno) ideo e mise a punto una nuova 
tecnica, arteriografia selettiva renale, che, 
oltre ad impiegare piccole dosi di con- 
trasto (4-7 cc.), permette di ottenere siste- 
maticamente immagini veramente utili fini 
diagnostici, in quanto sovrapponibili alle 
angiografie ottenute sul pezzo anatomico. 

In precedenti lavori abbiamo discusso 
la teenica, le indicazioni e controindicazio- 
ni della contrastografia selettiva del sis- 
tema arterioso renale e, in sede di discus- 
sione al Symposium internazionale sull’- 
angiografia renale, tenutosi a Torino nel 
giugno dello scorso anno, abbiamo sottoli- 
neato, come principali indicazzioni, la 
diagnostica precoce dei tumori e della tu- 
bercolosi. 

Desideriamo, percid, riferire in questa 
sede la nostra, sia pur modesta, esperienza 
nella diagnostica della tubercolosi renale 
per precisarne i quadri, invero poco cono- 
sciuti, e discutere se effettivamente l’angio- 
grafia abbia 0 meno una particolare impor- 
tanza ai fini della diagnosi e della terapia. 

Riteniamo opportuno, prima di tracciare 
i quadri angiografia, accennare, in modo 
di tutto sommario, all’evoluzione anatomo- 
patologica della tubercolosi renale, che, 
oltre tutto, sara di utile ausilio per l’inter- 
pretazione dei quadri angiografici stessi. 

La prima localizzazione dell’infezione tu- 
bercolare si verifica, como é noto (Medlar 
e Couland), nella corticale, da dove, per 
via vascolare 0 canalicolare o per contigu- 
ita, si estende sino a raggiungere |’angolo 
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calico-pielico o il centro della papilla o la 
limitante cortico-midollare. Prima mani- 
festazione anatomo-patologica é il granu- 
loma tipico con reazione perifocale essuda- 
tiva, a cui segue degenerazione e necrosi 
glomerulo-tubulare. I] caratteristico dif- 
fondersi del processo tubercolare verso le 
vie escretrici produce una vivace reazione 
connettivale, a cui pud seguire ostacolo al 
deflusso dell’urina e del materiale di case- 
osi con conseguenti fenomeni dovuti alla 
ritenzione. Quando le lesioni tubercolari 
iniziali sono di scarsa importanza, con 
lieve compromissione arteriosa, e la rea- 
zione connettivale é intensa, per la par- 
ticolare reattivita dell’individuo, il granu- 
loma specifico pud subire la trasformazione 
fibrotica o, altrimenti, estendersi, donde i 
vari quadri anatomo-patologici (caverna 
idrocalice, pseudoidronefrosi, ecc.). 


Ma cio che ci interessa pil’ da vicino é 
l’interessamento dei vasi, che possiamo 
definire diretto e indiretto, nel senso che 
si verificano alterazioni in vicinanza della 
lesion tubercolare e a distanza, per feno- 
meni indotti dalla ritenzione urinaria o del 
materiale di caseosi, che si riflettono sul 
parenchima. Le alterazioni dei vasi, in- 
fatti, che riguardano principalmente le 
piccole arterie, sono di due ordini: dirette, 
dovute a fatti di periarterite e successiva 
andoarterite obliterante, in corrispondenza 
del focolaio specifico, per progressiva in- 
vasione degli strati dell’arteria; indirette, 
conseguenza cioé della stasi a ritenzione 
urinaria, che provoca modificazioni simili 
a quelle della idronefrosi. 


Qualora, pero, siano interessati precoce- 
mente vasi di medio calibro, si pud instau- 
rare, per il carattere terminale delle arte- 
rie, una necrosi distrettuale ed avere il 
cosidetto pseudoinfarto tubercolare. 


Le variazioni angiografiche della tuber- 
colosi renale sono caratteristiche (Chiau- 
dano) e, nella maggioranza dei casinsi nota 
che la rete arteriosa é interessata soltanto 
in alcuni settori, i quali contrastano netta- 
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mente con i viciniori, perfettamente nor- 
mali. 


In relazione all’evoluzione anatomo-pato- 
logica si verifica una notevole riduziore del 
numero dei piccoli vasi, per endoarterite 
obliterante, mentre i vasi residui sono ri- 
dotti di calibro, a contorni irregolari, an- 
golati, spesso tronchi assumendo I|’aspetto 
di rami secchi; si constata cioé la scom- 
parsa della piccola rete che circonda i rami 
di primo e secondo ornine. Nella fase 
angionefrografica si puod, inoltre, ilevare 
che le arterie, con le loro corotteristiche 
alterazioni, circondano zone o macchie, 
totalmente avascolari, espressioni di pro- 
cessi di caseosi o calcificazione. Quando 
alla lesione tubercolare si sovrappongono 
i fenomeni di ritenzione, a cui precedente- 
mente abbiamo accennato, il quadro arte- 
riografico varia nel senso che, alle predette 
variazioni arteriose, si associano le modi- 
ficazioni indotte dalla idronefrosi: i vasi 
si divaricano a racchetta, sono stirati, si 
allungano sino a divenire nei casi estremi, 
sottilissimi, quasi capillari. In questi casi 
la diagnosi angiografica pud incontrare 
qualche difficolta, ma, a differenza della 
idronefrosi, in cui le alterazioni colpiscono 
tutto il rene, le mod.ficazioni anteriose del- 
la tubercolosi interessano zone limitate, pit 
o meno vaste del rene (Chiaudano) ed inol- 
tre si nota un disordine vascolare sempre 
evidente. Nei casi, perd, in cui il processo 
specifico sia nettamente pielico, l’angio- 
gramma é identico a quello della idrone- 
frosi per quanto riguarda le variazioni di 
disposizione delle arterie (spostamenti, 
stiramenti, rettilineizzazione, ecc.), mentre 
le alterazioni delle arterie stesse (assotti- 
gliamento, scomparsa delle collaterali, am- 
putazioni, ecc.) sono pitt accentuate e evi- 
denti che nella idronefrosi in parola. 


Nella forma di pseudo-infarto tuberco- 
lare, infine, l’angiogramma mostra una 
zona a ventaglio avascolare che si diparte 
da un ramo arterioso di medio calibro, 
tronco, dall’aspetto gia descritto. 
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I quadri angiografici, che abbiamo de- 
scritti, giustificano da loro l’importanza 
dell’indagine arteriografica nella diagnos- 
tica della tubercolosi renale. Nelle localiz- 
zazioni primitive, infatti, che, come abbi- 
amo detto, sono nettamente corticali, né la 
urografia e n@ la pielografia possono far 
porre una diagnosi sicura poiché le lesioni 
dei calici sono secondarie. D’altra parte, 
nei casi di rene escluso dal lato urografico, 
in cui il pielogramma per via ascendente 
evidenzi un’amputazione di un grouppo di 
calici, non é possibile differenziare, spesso, 
in modo sicuro, la tubercolosi da un tumore 
renale iniziale, poiché anche il reperto cis- 
toscopico e le ricerca del bacillo di Koch 
nelle urine possono essere negativi. A con- 
ferma di quanto asseriamo é molto dimo- 
strative il caso n. 6, nel quale non esiste- 
vano lesioni della papilla visible alla cis- 
roscopia, negativa era la ricerca del bacillo 
di Koch e il reperto pielografico, dal lato 
escluso all’urografia, poteva far sorgere un 
fondato sospetto per l’esistenza di una 
forma tumorale, tenuto conto che nella 
anamnesi del paziente esisteva un notevole 
dimagrimento. 


Ma, se l’angiografia é importante per la 
diagnostica della tubercolosi renale, é 
forse ancor pil importante per la condotta 
terapeutica poiché, mettendo in evidenza i 
limiti esatti del processo specifico e la dis- 
posizione dell’architettura vasale, é una 
utilissima guida per stabilire il grado di 
demolizione chirurgica necessaria e per 
eseguire, con esatta cognizione, eventuali 
resezioni segmentarie fornendo le premes- 
se indispensabili per il buon esito dell’- 


intervento. 


Queste nostre considerazioni, pero, han- 
no valore di essere soltanto quando la 
angiografia ci fornisca quadri netti e per- 
fettamente sovrapponibili a quelli ottenuti 
sul pezzo anatomico, in quanto é indispen- 
sabile contrastare le pit: piccole diramazi- 
oni che sono, come abbiamo messo in evi- 
denza, le prime ad essere interessate dal 


4 
4 
770 


VOL. 30, NO. 6 


processo tubercolare. Da cid scaturisce, 
quindi, la logica conclusione che l’angio- 
grafia per avere il suo vero peso, come 
mezzo diagnostico, deve essere nettamente 
selettiva. 


RIASSUNTO 


Gli AA., dopo alcune considerazioni sull’- 
aortografia a scopo urologico, accennano 
all’evoluzione anatomo-patologica della tu- 
bercolosi renale, descrivono le relative 
modificazioni angiografiche, discutono sul- 
la loro importanza ai fini della diagnosi e 
della terapia e affermano che Il’arteriogra- 
fia, per poter dare un reale apporto alla 
diagnosi, deve essere nettamente selettiva 
poiché indispensabile contrastare le pit 
piccole diramazioni arteriose, che sono le 
prime ad essere interessate dal processo 
tubercolare. 


RESUME , 


Aprés quelques considérations sur ]’aor- 
tographie urologique, les auteurs décrivent 
Vévolution anatomo-pathologique de la tu- 
berculose rénale et ses modifications angio- 
graphiques, discutant leur importance di- 
agnostique et thérapeutique. Ils affirment 
que l’artériographie doit étre nettement 
sélective pour pouvoir donner une valeur 
réelle au diagnostic, car il est indispensable 
de contraster les moindres ramifications 
artérielles, qui sont les premiéres a étre 
intéressées dans le processus tuberculeux. 


ZUSAM MENFASSUNG 


Nach einigen Betrachtungen iiber die 
urologische Aortographie, erwahnen die 


and lectures as tools, as means to an end. 


In what may be called the natural method of teaching, the student begins with the 
patient, continues with the patient, and ends his studies with the patient, using books 


DE NUNNO E MORINO: TUBERCULOSI RENALE 


Autoren die anatomopathologische Evolu- 
tion der Nierentuberkulose, beschreiben 
die zusammenhangenden angiographischen 
Veranderungen und besprechen deren di- 
agnostische und therapeutische Bedeutung. 
Sie behaupten, dass die Diagnose nur mit- 
tels der selektiven Arteriographie ihren 
vollen Wert gewinnt, welche es erméglicht 
auch die winzigsten arteriellen Verzweig- 
ungen zu kontrastieren, die zu allererst am 
tuberkulésen Processus beteiligt sind. 
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R the past decade, functional tests of 
[- the liver have made it possible to 

study changes in the blood proteins of 
the general circulation, caused by damage 
to the liver. Among these are the test for 
determination of the blood sedimentation 
rate, the Takata flocculation test, the cad- 
mium turbidity reaction, electrophoresis, 
ultracentrifugation and estimation of the 
total protein content of the serum. 

As early as 1889, Kahler discovered, in 
the urine of patients with multiple mye- 
loma, an increase in abnormal proteins 
which I have identified in my book Liver 
and Cancer (1956) as the sole carcinogenic 
agents. Reiman (1932) observed, in the 
blood of patients in whom multiple myelo- 
mas later developed, an increase in abnor- 
mal proteins long before any sign of bone 
tumor could be detected. Normal blood 
contains 2 to 3 per cent globulin and 4 to 
5 per cent albumin; 6 to 8 per cent is con- 
sidered the normal total protein content. 

According to Wuhrman and Wunderley 
(1947) and a number of other investiga- 
tors, an increase of albumin never occurs 
under either normal or pathologic con- 
ditions. 

Dysproteinemia has been defined as a 
pathologic change in the biologic behavior 
of the blood proteins. According to Apitz 
(1940), paraproteinemia can be defined as 
the circulation of abnormal proteins in the 
blood serum. 

The origin of these abnormal and for- 
eign proteins is not yet established. It is, 
however, generally accepted that albumins 
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In the presence of any long-standing 
chronic disease, the globulin content 
of the blood increases and the albu- 
min content decreases. Studies based 
on liver function tests indicate that 


blood albumin never increases in 
either normal or pathologic condi- 
tions. The author undertakes to pro- 
vide evidence that the globulins are 
nutritional foreign proteins that have 
bypassed the liver or have not been 
assimilated because of hepatic dam- 
age, and that these unassimilated 
foreign proteins are the sole agents 
of carcinogenesis. The globulins are 
identical with Bence-Jones’ proteins; 
their presence and increase is asso- 
ciated not only with multiple mye- 
Ioma but with all other malignant 
and premalignant conditions, in- 
cluding leukemia and sarcoma. The 
dysproteinemias and paraproteine- 
mias are premalignant, as is the new 
disease called macroglobulinemia 
Waldstroem. Normally, the albumin 
content of the blood serum is higher 
than the globulin content; in the 
presence of a malignant growth the 
ratio is reversed. 


are formed in the liver; the origin of the 
globulins is still under discussion. In 
Wuhrmann’s opinion, the globulins are 
formed at the expense of albumins. The 
other possibility is that albumin already 
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in the serum is in some way used for the 
formation of globulin. 

It is generally accepted that hypopro- 
teinemia results especially from disorders 
of liver function and occurs as a result of 
direct damage to the liver. 

According to many investigators, abnor- 
mal globulins may originate from the re- 
ticuloendothelial system. In my opinion 
the globulins are formed neither in the 
liver nor in the reticuloendothelial system 
but are identical with foreign proteins 
which, after absorption by the intestinal 
tract, have bypassed the liver. 

This view is supported by the following 
data: 

1. The material for the formation of albu- 
mins in the liver can be supplied to this 
organ only via the portal system after ab- 
sorption of nutritional proteins. The un- 
assimilated and still toxic proteins cannot, 
therefore, be human albumins, because the 
latter are formed in the liver. If they 
were already albumins their assimilation 
by the liver would not be necessary. In 
a paper in the Journal of the International 
College of Surgeons, (1957), dealing with 
the results of portacaval shunt operations, 
I tried to explain why these globulins must 
be considered toxic foreign proteins. The 
fact that the percentage of albumins in the 
blood serum of healthy dogs decreases af- 
ter a portacaval shunt supports my inter- 
pretation. It is common knowledge that 
only the few dogs that refuse meat sur- 
vive; the majority die in coma hepaticum 
as a consequence of the sudden flooding of 
the brain with toxic globulins. The con- 
clusion is, therefore, that the nutritional 
proteins that enter the liver via the portal 
vein are toxic globulins. 


2. A damaged liver, according to the 
degree of its insufficiency, cannot keep the 
balance between albumin and globulin, be- 
cause its proteolytic and proteosynthetic 
function is impaired. As such a liver can- 
not produce the physiologic amount (4 to 5 
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per cent) of albumin, the serum level of 
globulin increases. These unassimilated 
foreign proteins or globulins must, there- 
fore, be considered the sole carcinogenic 
agents. 

3. If foreign globulins are flooding nor- 
mal organs, they cause functional disorder 
and degenerative changes, because the 
physiologic fuel of normal tissues and 
organs is human albumin, which is reduced 
in all chronic pathologic processes. 


If albumin represents the specific human 
protein, why does 2 per cent globulin exist 
in the blood serum of apparently healthy 
adults? There are two possible explana- 
tions. One possibility is that adults with 
undamaged livers hardly exist in civilized 
countries. The question arises, therefore, 
whether infants suckled by a mother with 
a healthy liver have 2 per cent globulin in 
their blood serum as well. I could not 
find an answer to this question in the 
literature. If it were confirmed that in- 
fants have not so high a level of globulin 
in their blood serum, this would support 
my hypothesis. Further confirmation 
could be provided by testing the blood of 
different animals and of their young. 


The other possible explanation may be 
that man is the only carnivorous being 
who cooks meat before eating it. It is 
very likely that this process renders meat 
unsuitable for assimilation, by the destruc- 
tion of vitamins and ferments necessary 
for metabolism. McCarrison has expressed 
the opinion that “in the absence of vita- 
mins or in their inadequate supply neither 
proteins, fats nor carbohydrates, nor salt 
are properly utilized, some are largely 
wasted while others yield products harm- 
ful to the organism.” This view supports 
the belief of many investigators that 
chronic disorders, including carcinoma, 
are diseases of the civilized countries. 


4. The essence of carcinoma must be 


sought not in the formation of neoplasms, 
but in permanent damage to the liver 
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that is incapable of providing adequate 
fuel for the functioning of the organs. 
Neoplasms are not specific diseases, but 
effects of dysproteinemia or paraprotein- 
emia. No specific protein test for neo- 
plasms can, therefore, exist. 


5. The morphologic changes of the 
tissues and blood cells, with their innumer- 
able variants, are only phases of hepatic 
damage. If different specific causes for 
all these variants existed, there would be 
little hope of discovering the causes of the 
countless structural changes, since the 
cause of not a single neoplasm has been 
discovered, in spite of morphologic re- 
search, for more than a century. The 
carcinoma problem is, in my opinion, not 
a morphologic but a humoral problem. 


6. The dysproteinemia and paraprotein- 
emias too are precarcinomatous conditions 
and not specific diseases. Since I consider 
carcinoma a late phase of liver damage, 
like toxic goitre, nephrosis, or hepatic cir- 
rhosis, no specific blood or serum protein 
test can exist. All attempts to discover 
specific tests for specific diseases must fail 
because no specific diseases exist; they are 
based on an erroneous hypothesis. Jn my 
opinion there is a single concept of health 
and a single concept of disease. There are, 
however, variations of health and disease. 
Wuhrmann admitted that the expectation 
of discovering a specific blood protein test 
for a malignant tumor is at present very 
slight. Hitherto all experiments have 
failed, by reason of the unspecific charac- 
ter of the globulins. Just this unspecific 
nature of toxic globulins, however, sup- 
ports my hypothesis, that the globulins 
are supplied via the portal vein to the liver 
and are identical with the toxic proteins, 
which, as has been indicated, represent 
the sole carcinogenic agents. 


The results of the various tests, which 
are interpreted by all investigators as tests 
of hepatic function, appear to be positive 
in the presence of any malignant condi- 
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tion. This supports my hypothesis of the 
primary role of the liver in the genesis of 
all malignant diseases. 


In the book The Liver, Porta Malorum 
(Blond and Haler, 1950), my collaborator 
and I tried to demonstrate that hepatorenal 
disorders are caused by flooding of the 
kidney with paraproteins due to portal 
hypertension. In a paper published in 
1940 I suggested that in cases of hyper- 
emesis and eclampsia the kidneys are 
flooded with toxic proteins via the plexus 
v. Retzius, owing to primary hepatic dam- 
age. My interpretation of the etiologic 
factors in the hepatorenal syndrome has 
been supported by the biochemical tests of 
the last decade. Electrophoresis and ul- 
tracentrifugation of the blood proteins 
have proved that in the presence of tox- 
emia of pregnancy an increase of globulin 
in the blood serum occurs at the expense 
of albumin. 

According to Benhold (1938), Lichtwitz 
(1948), Alphonse (1944) and Wuhrmann 
and Wunderley (1944), paraproteins are 
present not only in multiple myolomas, but 
in all hepatorenal conditions. The pres- 
ence of abnormal paraproteins can be 
proved by changes in their stability, their 
increased sedimentation rate and their 
traveling velocity in the electric field. 


Wuhrmann limits the terms dysprotein- 
emia and paraproteinemia to those dis- 
eases in which the alteration of protein 
metabolism persists for a long time, and 
in which, as a result of the changed hu- 
moral qualities of the blood serum, direct 
clinical syndromes occur. 


In cases of leukemia, which reveals bio- 
chemical similarities to plasmocytoma, the 
liver always participates in the leukemic 
process (Wuhrmann). On the basis of 
extensive animal experiments, H. Oettel 
(1942) suggested that functional disorders 
of the liver have a much greater effect 
on the kidneys than was formerly assumed. 
He suggested that hepatogenic toxicoses 
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affect especially the kidneys and are caused 
by hepatogenous dysproteinemia. 


According to Spuehler (1941), hepatic 
changes, especially the initial stages of 
cirrhosis, are detectable even in cases of 
simple, subacute and chronic glomerulo- 
nephritis. Not only in cases of multiple 
myeloma does hyperproteinemia appear; it 
precedes other malignant tumors-as well, 
especially leukemia, sarcoma and carci- 
noma. Toxic proteins or abnormal globu- 
lins are increasingly detectable in the blood 
serum because of portal hypertension. 
Portal backflow carries unassimilated for- 
eign proteins, i.e., globulins, into the sys- 
temic circulation, and the result is dyspro- 
teinemia or paraproteinemia. 


Wuhrmann interpreted bone metastases 
with Bence-Jones protein in the urine, 
cited in the medical literature, as uniden- 
tified plasmocytomas. This interpretation 
assumes that the cells of multiple myeloma 
produce globulin. Wuhrmann himself ad- 
mitted, however, that in cases of leukemia 
blood changes are discoverable, identical 
with or similar to those associated with 
plasmocytoma, and that the liver partici- 
pates in the leukemic process. As the 
liver damage is the primary lesion and 
globulins are not formed in the liver, 
Wuhrmann’s conclusion is not acceptable. 
Furthermore, he admitted that ‘“‘There are 
different, essential and etiologically proved 
hyper- and dysproteinemias without any 
increase of plasma cells in the bone mar- 
row, and there are proved cases of lym- 
phatic and myeloic leukemias with identical 
blood changes without any increase in 
plasma cells.” Therefore, the abnormal 
globulins are not produced by and do not 
originate from plasma or carcinoma cells. 


Devine (1941) too, in view of vast 
amounts of atypical proteins in the urine, 
excluded the formation of globulin in the 
tumor cells and suggested a disorder of 
proteosynthesis and proteolysis in the liver 
as the real cause of dysproteinemia. 
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In 1948 Waldstroem described a new 
disease, since known as “Macroglobulin- 
aemia Waldstroem.” The disease is char- 
acterized by a hemorrhagic diathesis, 
anemia and general weakness. Bleeding 
may occur from the mucous membranes 
of the mouth and nose. The lymph glands 
and the liver are enlarged. The course of 
the syndrome is protracted and always 
fatal. Even in the early stages, a highly 
accelerated blood sedimentation rate is 
present. 


“Electrophoresis of the bloodstream in- 
dicates a hyperglobulinemia with increased 
fraction of 8 and y globulins, sometimes 
an increase of the x fraction is demon- 
strable as well. 


“Refrigeration of the serum at about 
20° C. results in a spontaneous reversible 
coagulation caused by the macroglobulins, 
known as kyroglobulins, which are very 
sensitive to lower temperatures.” 

The Bence-Jones proteins, originating, 
in my opinion, from the same source, re- 
veal identical qualities. In the presence 
of macroglobulins in the serum, coagula- 
tion of the venous blood occurs momentar- 
ily. This observation is in conformity 
with my hypothesis (1936) that the mix- 
ture of portal blood containing toxic pro- 
teins, unassimilated by the liver (globu- 
lins) with blood from the caval system, 
which normally does not contain them 
or contains them only in very low concen- 
tration, is the primary cause of spontan- 
eous thrombosis. 


According to Keil (1956) long-standing 
dysproteinemia are regularly followed by 
the development of malignant tumors in 
different organs. Keil’s observations and 
suggestion confirm my view that Bence- 
Jones proteoses have, therefore, not been 
discovered in the urine of patients with 
malignant tumors only because nobody has 
conducted a search for them in cases of 
secondary disease. Keil concluded that, 
since in almost every case of macroglobu- 
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linemia Waldstroem thus far reported in 
the literature the patient died of carci- 
noma, it must be empirically assumed that 
dysproteinemia and paraproteinemia bear 
an etiologic relation to malignant disease. 
It is unlikely that so constant a relation 
between macroglobulinemia and malignant 
processes is accidental. 


According to Lezius (1951) and Berg 
(1951), dysproteinemia and paraprotein- 
emia cannot be considered only part of the 
syndrome of malignant disease, because 
they not only precede malignant manifes- 
tations for many years but are already 
present at a stage in which a diagnosis of 
malignant neoplasm cannot be made, roent- 
genographically or by any other method. 


In Keil’s opinion, the appearance of 
paraproteins and macroglobulins preced- 
ing the development of carcinoma proves 
a causal relation, since the growth of nor- 
mal or malignant cells depends on the 
permanent change and new formation of 
proteins, especially serum proteins. Keil’s 
view is in conformity with my interpreta- 
tion, that a neoplasm cannot grow at the 
expense of so-called carcinogenic chemi- 
cals, but can only use toxic proteins as 
fuel for its growth. 


Further support to my hypothesis has 
been provided by Keil (1954), in his paper 
“Gerinnungsfaktoren und Krebs” (1954). 
He wrote: 


“Dysproteinaemia as a general precan- 
cerous disorder indicates aetiologically 
liver damage.” 


Studies of the blood proteins and: the 
results of liver tests, as worked out in the 
past decade, especially electrophoresis and 
ultracentrifugation, give biochemical sup- 
port for my view (1936) concerning the 
central role of the liver in the formation 
of blood clots. 

While normally the albumin component 
shows the higher concentration and the 
globulins the lower, an inverse quantita- 
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tive relation between albumin and globulin 
develops in the presence of malignancy. 


Wuhrmann discovered identical protein 
reactions in cases of hepatic liver cirrhosis, 
plasmocytoma and lymphosarcoma. In all 
such cases the liver participates in the 
process. He concluded, therefore, that a 
functional disorder of the liver, especially 
of protein metabolism, is always present 
even if no other disorders or morphologic 
changes are detectable in the presence of 
toxicologically inexplicable dysprotein- 
emia, especially in afebrile conditions. 


“Negative anatomical and even histo- 
logical findings do not prove normal liver 
function, since disorders of a functional 
nature are possible without structural 
changes. All our protein reactions are 
liver function tests.” 


“On the basis of my hypothesis, I am 
convinced that an etiologic relation exists 
between malignant disease and the preced- 
ing paraproteinemias. Further support 
for this hypothesis could be discovered by 
studies of the blood proteins; for instance, 
by comparison of globulin concentration 
in the portal vein with its concentration 
in the hepatic vein. Since after reduction 
of nutritional proteins the globulin con- 
centration in the portal blood must de- 
crease, and since a malignant tumor can 
grow only at the expense of globulin, we 
should be able to develop a nonsurgical 
specific treatment for premalignant and 
malignant conditions. In my opinion, the 
beneficial results of biochemical treatment, 
as well as spontaneous cures claimed by 
unorthodox doctors and laymen, can be 
explained only by the reduction of protein 
intake in the diet. 


The logical conclusion is to feed patients 
with premalignant or malignant disease a 
diet rich in specific albumins. Investiga- 
tors should try to discover natural albu- 
mins in plants, and use them in the treat- 
ment of carcinoma. 
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In der letzten Dekade sind eine Reihe 
von Leberfunktionsproben ausgearbeitet 
worden, die das Studium der Veranderun- 
gen der Blutserum-Proteine bei Leber- 
schadigung erméglichen. Diese Unter- 
suchungen zeigen, dass eine Zunahme des 
Albumins weder normalerweise noch unter 
pathologischen Bedingungen vorkommt. 

Das normale Blutserum enthalt 


2-3% Globulin 
4-5% Albumin. 


Das Albumin wird in der Leber gebildet. 
Ueber den Ursprung des Globulins wird 
noch diskutiert. 

Der Autor dieser Arbeit versucht zu 
beweisen, dass Globuline kérperfremde 
Nahrungsproteine sind, welche von der 
geschaddigten Leber nicht assimiliert wur- 
den oder iiberhaupt nicht in die Leber 
gelangl sind. In allen tanger dauernden 
chronischen Erkrankungen erfolgt eine 
Zunahme der Globuline and eine Abnahme 
der Albumine. Der Autor fiihrt die 
Griinde dafiir an, warum diese nicht as- 
similierten Nahrungsproteine oder Globu- 
line als die wahren karzinogenen Agenten 
zu betrachten sind. Was heute allgemein 
unter “Carcinogenen” verstanden wird, 
betrachtet Autor als hepatopathogene 
Gifte. Dys- und Paraproteinimien sind 
precanzerése Zustande. Die Globuline sind 
identisch mit den Bence-Jones’ schen Pro- 
teosen. Letztere sind nicht nur bei mul- 
tiplen Myelomen vorhanden und vermehrt, 
sondern in allen precancerosen und can- 
cerésen Erkrankungen nachweisbar, ein- 
schlich Leukamien und Sarkomen. Die 
neu entdeckte Erkrangung “Makroglobu- 
linaemie-Waldstrém” (M.W.) ist ein pre- 
canceréses Syndrom, das dem Auftreten 
von Krebs vorangeht. Alle Falle von M.W., 
die bisher bekannt geworden sind, starben 
spater an Krebs und beweisen dass eine 
kausale Bezeihung zwischen Dysproteinea- 
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mien und Krebs besteht. Wahrend nor- 
malerweise der Albumingehalt des Blut- 
serums die héhere Konzentration und der 
Globulingehalt die niedrigere zeigt, ent- 
wickelt sich bei malignen Geschwiilsten 
ein umgekehrtes quantitatives Verhaltnis 
zwischen Albumin und Globulin. 


RESUME 


Une série de tests des fonctions hépa- 
tiques ont été entrepris au cours des dix 
derniéres années, permettant |’étude des 
modifications des protéines du sang lors 
de lésions hépatiques. Ces recherches ont 
révélé que l’albumine n’est jamais aug- 
mentée, qu’il s’agisse de conditions nor- 
males ou pathologiques. 


Le sérum sanguin normal contient 


2 a 3% de globuline 
4 a 5% d’albumine. 


L’albumine est formée dans le foie; ]’ori- 
gine de la globuline est encore discutée. 


L’auteur tente d’établir que les globu- 
lines sont des protéines alimentaires étran- 
géres, qui n’ont pas été assimilées par un 
foie endommagé, ou qui ne sont pas par- 
venues jusqu’a lui. Dans toutes les affec- 
tions chroniques d’une certaine durée il 
y a une augmentation de globulines et une 
diminutions d’albumines. L’auteur expose 
les raisons pour lesquelles la non-assimila- 
tion de ces protéines alimentaires ou globu- 
lines est 4 considérer comme le véritable 
agent carcinogéne. I] considére que les 
“agents carcinogénes” sont des toxines 
hépathogénes. Les dys- et paraprotéiné- 
mies sont des états précancéreux. Les 
globulines sont identiques aux protéines 
de Bence-Jones, elles ne sont pas seule- 
ment présentes et augmentées dans les cas 
de myélomes multiples, mais dans tous les 
états précancéreux et cancéreux, y compris 
les leucémies et les sarcomes. La “Macro- 
globulinémie de Waldstrém,” (M.W.), ré- 
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cemment découverte, est un syndrome pré- _ 4a effet entre la dysprotéinémie et le cancer. 
cancéreux; elle précéde l’apparition du Alors que le sérum sanguin normal con- 
cancer. Presque tous les cas de M.W. _ tient un taux plus élevé d’albumine que de 
connus a ce jour sont décédés d’un cancer _ globuline, la relation quantitative est in- 
par la suite, provant la relation de cause _ versée en cas de tumeurs malignes. 


In 1743 a very interesting book appeared . . . It was called The Microscope. Made 
Easy and was written by Henry Baker, the son-in-law of Daniel Defoe of Robinson 
Crusoe fame. 


The Microscope Made Easy contains descriptions and illustrations of the micro- 
scopic appearance of animalcules in water, of blood, of bones, animalcules in the 
teeth, lice, itch mites, snails, flies, mineral salts, and a great variety of objects. 
Baker was a great enthusiast, and, as he says, “the microscopes furnish us as it 
were with a new Sense, unfold the amazing Operations of Nature, and present us 
with Wonders unthought of by former Ages.” The following observation is also of 
interest. He says his “wonder dwells not so much on Nature’s Clocks as on her 
Watches; and, indeed. upon comparing the Structure of a Mite with that of an 
Elephant, I believe we shall concur in the same Opinion. The Largeness and Strength 
of the One may strike us with Wonder and Terror, but we shall find ourselves quite 
lost in Amazement, if we attentively examine the several minute Parts of the Other. 
For the Mite has more Limbs than the Elephant, each of which is furnished with 
Veins and Arteries, Nerves, Muscles, Tendons and Bones; it has Eyes, a Mouth 
and a Proboscis too (as well as the Elephant) to take in its Food; it has a Stomach 
to digest it, and Intestines to carry off what is not retained for Nourishment; it has 
an Heart to propel the Circulation of its Blood, a Brain to supply nerves everywhere, 
and Parts of generation as perfect as the largest Animal. Let us now stop, look 
back, and consider, as far as our Abilities can reach, the excessive Minuteness of 
all these Parts; and if we find them so surprising and beyond our Ideas, what shall 
we say of those many Species of. Animalcules, to whom a Mite itself, in Size, is as 
it were an Elephant?” Baker was indeed not only a microscopist, but a philosopher 


as well. 


—Major 
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Chirurgia del Colon e del Retto 


(Surgery of the Colon and Rectum) 


GHERARDO FORNI, M.D. 
BOLOGNA, ITALY 


negli anni della mia Direzione della 
Clinica Chirurgica di Bologna (1938- 
1955) 6 dimostrata dalle seguenti cifre: 
sopra un totale di 24.915 operati gli in- 
terventi sul colon (esclusa l’appendice) 
sono stati 885 cosi distribuiti: 

15 per megacolon dei quali 6 complicati 

da torsione; 

48 per invaginazioni da cause varie; 

14 per volvolo; 

27 per ferite; 

3 per perforazioni da traumi chissi; 

1 per perforazione da tifo; 
17 per fistole (rettovaginali, rettoure- 

terali, coliche) 

3 per diverticolosi ; 
10 per tubercoloma; 

2 per actinomicosi; 

4 per linfogranulomatosi; 

1 per retto-colite ulcerosa; 

12 per proctite cronica; 

65 per polipi e poliposi e pochi altri per 

indicazioni varie. 

La malattia di gran lunga pit frequente 
sono stati i tumori maligni in numero di 
313 per il colon e di 280 per il retto. 

Ritengo pertanto, per ovvie ragioni trat- 
tare succintamente e separatamente dei 
tumori del colon e di quelli del retto. 

Il grosso intestino gode in tale campo 
di un triste previlegio in quanto la frequen- 
za é dell’80 fino al 90 per cento: essa pud 
trovare condizioni favorenti nella piu 
lunga permanenza e trasformazione delle 
materie fecali e talvolta nella presenza di 
polipi in tutti i periodi della vita. 


| A CHIRURGIA del grosso intestino 


Submitted for publication Sept. 16, 1958. 
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Any rectal trouble which goes on 
for a certain time requires not only 
a digital exploration, which very 
often gives negative results, but 
roentgen and rectoscopic examina- 
tion as well. These together make 
the diagnosis certain in nearly all 
cases. 

The symptoms are often scarce, 
and only when they become trouble- 
some does the patient consult a phy- 
sician, who makes the diagnosis 
either of hemorrhoids, because they 
are present, or of colitis because 
periods of constipation and diarrhea 
follow each other. 

Even in surgical treatment of the 
rectum, the correct technic, more 
than the method or the anatomic 
form of the tumor, yields the surest 
results. For tumors of the colon as 
well as those of the rectum, how- 
ever, one cannot but rely upon the 
physical resistance of the patient 
and the invading qualities of the 
tumor, that is, upon those defense 
mechanisms that, up to now, have 
remained undeterminable from the 
clinical and laboratory data. 


a 


Il sesso maschile é@ rappresentato dal 
55% : i decenni sono pit spesso rappresen- 
tati dal sesto e dal settimo: l’eta minore é 
stata di anni 30 la pit alta di anni 84. 

A seconda della loro sede did impianto i 
tumori erano cosi localizzati: ceco (41): 
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ascendente (32); flessura epatica (15); 
trasverso (27); flessure splenica (30) ; 
discendente (36) ; sigma (152). 

Oltre la meta dei tumori aveva sede sig- 
moidea e |’ansa era colpita in tutte le sue 
parti di varia lunghezza fra il limite del 
colon discendente e del retto. Inoltre il 
70% era colpita la meta sinistra del colon, 
con la maggior frequenzza delle forme 
cirrose per la meta sinistra del trasverso 
fino al sigma e con maggiore comparsa di 
segni di occlusione e di stenosi. 

La diagnosi é stata di regola posta senza 
difficolta sul fondamento dell’esame clinico 
e della sintomatologia della sub occlusione 
e della stenosi: meno spesso, salvo i casi 
avanzati, su quello della cachessia e della 
anemia quando erano in atto 0 erano stati 
precedenti emoraggie quasi sempre a tipo 
arterioso. 

L’esame radiologico tecnicamente ben 
condotto ha reso sicura la diagnosi nella 
quasi totalita dei casi. 

La terapia chirurgia ha variato in ri- 
guardo alla sede ed alle insorte complica- 
zioni. La radicalita si é potuta conseguire 
nel 45,2% dei casi, le operazioni paliative 
nel 34,2°% ; solo nel 5,4% é stata eseguita 
una laparatomia esplorativa. Sono stati 
giudicati inoperabili per diffusione del tu- 
niore o metastesi 15 pazienti. 

Le operazioni radicali di emicolectomia 
o di resazione colocolica con colo-stomia o 
secondo il metodo di Mikulicz hanno con- 
sentito una buona exeresi con asportazione 
dei gangli del meso fino alla radice. 

Lodo stato di occlusione o di sub occlu- 
sione fu constatato nel 46% dei casi e fu 
eseguito in primo tempo un ano prenatu- 
rale a monte del tumore: quando l’urgenza 
non permise di constatare l’esatta sede di 
quest’ultimo fu praticato un ano cecale. 

La mortalita operatoria é stata in diret- 
to rapporto con la precoce diagnosi con 
lesatta tecnica e con la buona preparazi- 
one degli infermi: la percentuale é stata 
assai varia negli interventi di elezione o 
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di urgenza e nella presenza did complica- 
zioni (anemie gravi, peritoniti da perfora- 
zioni). Una differenza assae cospicua é 
stata pure constatata nel primo periodo, 
1938-48 (abiotico) e nel secondo periodo, 
1948-58, cioé dopo uso di antibuotici sia 
per via digerente che per via parenterale. 

La mortalita nelle exeresi in un sol tem- 
po con chiusura totale della parete é stata 
del 5% mentre gli interventi paliativi 
(colostomie, anastomosi ileo-coliche o colo- 
coliche per tumori non asportabili) hanno 
dato una mortalita del 34%. 

Nell’ultimo periodo 1948-58 le operazi- 
oni radicali sono state 120 le palliative 56 
le esplorative 10. 

Anche per i tumori del colon come per 
tutti gli altri la difficolta della radicalita 
in senso anatomico é subordinata al ricono- 
scimento pil’ o meno possibile di diffusioni 
o metastesi le quali debbono considerarsi 
come la principale causa delle recidive pre- 
coci o del progredire delle metastesi non 
riconosciute 0 non asportate per impossi- 
bilita tecniche. 

La sopravvivenza degli operati, 6 mas- 
sima dopo il primo e secondo anno (52%) ; 
dopo cinque anni subisce una flessione 
(47%) ; dopo i dieci anni la sopravvivenza 
era del 60% e la probabilita di morte per 
ricidiva 0 metastasi si é andata sempre pit 
rarefacendo. Abbastanza numerosi sono 
gli operati da oltre venti anni senza alcun 
segno di sofferenza del colon. 


In conclusione si pud affermare che la 
terapia chirurgica é oggi la sola che pud 
prolungare in modo sensibile la vita e nell’- 
attesa di altri mezzi di terapia, il chirurgo 
ha sicuramento raggiunto in questo campo 
una capacita tecnica di exeresi che si va 
sempre pit: estendendo ed affinando: nella 
storia delle chirurgia rappresenta e reale 
progresso nella prima meta di questo 
secolo. 

Anche la chirurgia del cancro del retto 
per la pit precisa conoscenza delle alterazi- 
oni anatomo-patologiche e delle modalita 
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di diffusione, per il perfezionamento della 
tecnica e per |’luso degli antibiotici ha 
certamente come per quella del colon con- 
seguito risultati immediati a distanza sem- 
pre pit: soddisfacenti. 

La discussione sui metodi operativi, as- 
sai vivace in passato, non é anche oggi del 
tutto placata ma il progresso in questo 
campo si é rivolto alla pit: frequente appli- 
cazione del metodo addomino perineale per 
la necessita di potere agevolmente esplo- 
rare lo stato anatomico del mesosigma e 
dei visceri addominali. 

Ogni metodo intende raggiungere lo 
scopo che concili |’asportazione del tumore 
piu radicale possibile, in modo da impedire 
la recidiva e di ritardare o abolire lo svi- 
luppo della metastesi per via sanguigna e 
per via linfatica: nel tempo stesso rendere 
il rischio operatorio sempre minore: ab- 
bassare cioé la percentuale di mortalita e 
prolungare il pit possibile la sopravvi- 
venza degli operati. 

A queste finalita si é costantemente is- 
pirata l’opera nostra (1938-1958) e dei 
metodi e dei risultati ne hanno fatto argo- 
mento di studio e di ricerca allievi della 
Clinica (Spangaro e Franchini). 

Nel primo decennio é stata data la prefe- 
renza al metodo perineosacrale nei tumori 
ampollari 0 immediatemente nella localiza- 
zione sovra ampollari: nel secondo decen- 
nio é stato pil largamente usato il metodo 
addomino perineale con 0 senza conserva- 
zione dello sfintere senza che peraltro la 
mortalita operatoria si sia accresciuta. 
Anche nella preparazione per |’exeresi del 
cancro del retto sono stati largamente usa- 
ti gli antibiotici. 

Nella scelta del metodo sono stati presi 
in considerazione |’eta, la costituzione del 
soggetto, e la ricerca di alterazioni funzi- 
onali a carico del cuore del fegato e dei 
reni: nei soggetti pili’ anziani e ritenuti 
meno resistenti l’intervento é stato esegu- 
ito per via perineosacrale. 

Nei 280 pazienti operati la sede era 
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anorettale (27) ampollare (117) sovram- 
pollare (110). I cancri ampollari e sov- 
rampollari avevano struttura adenoma- 
tosa in tutte le varieta intologiche: rare le 
forme sirrose e altrettanto quelle gelati- 
nose (10 casi). 

L’eta pit colpita é stata i sesto ed i set- 
timo decennio ma non sono mancati casi 
di giovani 22 e 24 anni e di vecchi 85 anni. 

In sedici pazienti il cancro era diffuso e 
non operabile. 

I maschi sono stati 181 le femmine 99. 

Le operazioni radicali sono state nel 
complesso 214 pari al 76%. Le operazi- 
oni paliative (ano preternaturale) 38. I 
metodi addominoperineali sono stati ese- 
guiti in 72 infermi: quelli di Kraske e di 
Lisfranc sono state 142. Gli inoperabili a 
ventre aperto 38. La mortalita comples- 
siva é stata di 27 pari al 10% circa. 

La sopravvivenza ricercata dopo tre 
cinque dieci anni ha dato rispettivamente 
la cifra del 31%, del 26,4% del 22,7%. 

A conclusione di questa esposizione si 
pud affermare che ogni disturbo rettale 
che si prolunga per un certo periodo di 
tempo richiede non soltanto l’esplorazione 
digitale che assai spesso é@ negativa ma 
l’esame rediologico e rettoscopico che rende 
sicura la diagnosi nelle quasi assoluta to- 
talita. 

La sintomatologia é in realta molto spes- 
so scarsa e solo quando diviene molesta il 
paziente fa appello al medico che pone la 
diagnosi di emorroidi perché presenti o di 
colite perché periodi de stitichezza e di 
diarrea si alternano. 

Il cancro ampollare non da mai occlu- 
sione: quello sovrampollare pitt spesso 
stenosi: l’emorragia arteriosa é macrosco- 
picamente osservabile in oltre i] 50% dei 
pazienti. 

La mortalita postoperatoria é stata del 
9% nelle operazioni radicali: del 20% 
nelle operazioni paliative. 

E’ da ritenere che la percentuale di mor- 
talita si possa ancora abbassare e la sop- 
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ravvivenza possa divenire assai pit lunga more la corretta tecnica raggiunge i pil 
potendo istiturre una terapia chirurgia _ sicuri risultati ma tanto per i tumori del 
tempestiva: attualmente la sopravvivenza colon come per quelli del retto non si pud 
é stata del 31% dopo tre anni, del 26,4% che fare appello alla resi tenza del soggetto 
dopo cinque anni, del 22% dopo dieci anni. _all’invalenza del tumore cioé a quelle di- 

Anche nella chirurgia del retto pit che _—‘fese che finora né la Clinica ne il Labora- 
del metodo e della forma anatomica del tu- _ torio hanno potuto dimostrare. 


One of the favourite [medieval] topics of discussion was the method of resurrec- 
tion. Much of this discussion hinged upon the location of the bone luz, Adam’s 
missing rib, which was believed to be the indestructible nucleus from which the 
body grew on the Day of Resurrection. This bone, luz, was supposed to lie some- 
where between the skull and the tip of the spine, but no two disputants agreed as 
to its exact location. 

While this discussion was at its height, a Belgian anatomist, Andreas Vesalius, 
appeared upon the horizon. Vesalius had learned his anatomy, not from Galen, 
but from the dissection of human bodies—often furtively stolen from gibbets, which 
were very numerous in those days. He boldly proclaimed that there was no such 
bone and challenged his opponents to produce one. No one succeeded in answering 
his challenge, and the bone luz soon took its place among the pure myths. Galen 
had also taught that the blood in the heart passes from one ventricle to the other by 
means of invisible pores, but Vesalius, after dissecting many hearts, found no such 
pores and remarked rather sarcastically: “We are driven to wonder at the handi- 
work of the Almighty, by means of which the blood sweats from the right into the 
left ventricle through passages which escape the human vision.” 

In 1543 Vesalius published his great work on anatomy, De humani corporis fabrica 
(The Structure of the Human Body), an event not only in medicine, but in the his- 
tory of human progress. It was the first accurate description of the human body. 
Although composed in the Latin tongue, it is almost colloquial in its scorn of the 
old anatomical superstitions of Galen, which his followers had kept alive for centuries. 


—Major 
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Articles in Brief 


scess may almost entirely prevent re- 
currences or development of anal 
fistulas. 

In contrast to the abundant literature 
dealing with anorectal fistulas compara- 
tively little is written about the radical 
treatment of anal abscesses. 

In Sweden ten years ago Aronsson 
(1948) published his thesis about ano- 
rectal infections. The clinical material on 
anal abscesses consisted of 782 cases, of 
which it was possible to judge the result 
of the operative treatment by follow-up ex- 
aminations in 685. In Aronsson’s large and 
heterogenous material the operations had 
been performed by many surgeons, who 
usually only made a simple incision, with _ 
drainage of the abscess. In 250 of of the 685 
cases followed, one or more recurrences or 
fistulas were noted. In other words, in 


about 40 per cent this traditional method 


was_unsatisfactor 


permanent cure. 
Hughes (1952), in his comparatively 


small series, noted that in about 75 per cent 
recurrences or fistulas developed after 
simple incision and drainage. 

These recurrence rates after operation 
for anorectal abscesses according to meth- 
ods earlier practiced has been a challenge 
to perform more radical operations, and 
since 1949 I have treated anal abscesses 


Te correct treatment of an anal ab- 


» From the Department of Surgery I, University of Gothen- 
urg. 
Submitted for publication Sept. 10, 1958. 


Radical Treatment of Anorectal Abscesses 


BRUNO SAMENIUS, M.D. 
GOTHENBURG, SWEDEN 


With exclusion of abscesses of the sub- 
mucous and pelvirectal type, my personal 
material consists of about 150 cases of 
acute abscess. In most of these I have pro- 
ceeded according to the principles practiced 


at St. Mark’s Hospital: Unroofing of the 
abscess, eventually with excision of a “V” 
of skin leading into the anal | canal. 

If an obvious fistulous tract or an open- 
ing into the anal canal is observed, this is 


divided at the time of unroofing, provided 
it is in the middle or lower part_of the anal_- 
canal. In cases of large abscess in which 


the inflammatory process is too fluid or ex- 
tensive, or in cases in which the primary 
inner opening or fistula goes through a 
high level of the anal canal, the abscess is 
primarily only incised and drained. In these 
cases of extensive involvement the primary 
opening js dealt with secondarily, after the 
cavity is emptied and has been permitted 
to shrink for some days. 

In cases in which there is a high inner 
opening a silk ligature is passed through 
the tract on a silver probe and knotted 
around the distal part of the sphincter to 
promote formation of adhesions to the 
wound margins, thus preventing retraction 
of the sphincter at the time of division of 
the fistulous tract. 

According to preliminary figures from a 
follow-up study, the recurrence rate i in this 
series is about 5 per cent. 7 

In line with the principle of treating anal 
fistulas with total fistulectomies, I have 


to trent selected anal sbecesses by 


according to more radical principles. oe 
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AS abscess with: pationt ‘gnestheala. B, of the with 
thermy knife. C, dissection continued. D, typical defect after abscessectomy. E, abscess cut through, 


showing cavity with fibrotic capsule. 


method I have called abscessectomy. Hith- 
erto this method has been successfully 
employed in 20 cases of acute and subacute 
perianal abscess. 

For ischiorectal abscesses this operation 
can seldom be successfully done, because of 
rupture of the cavity as a result of the 
larger size and less developed wall of the 
abscess. 

Abscessectomies have been performed as 
well with caudal and spinal as with general 
anesthesia. The essential thing is to_ob- 
tain complete relaxation of the muscles in 
the anorectal area, which permits careful 
dissection of the cavity wall from the sur- 
rounding fat and muscles. 

I always try to identify and excise the 
inner primary fistulous opening of the ab- 
scess at the same time. Thus the whole 
infected area, together with its more’ or 
less fibrotic wall, is excised en bloc. Natur- 
ally this method is not suitable for too 
large perianal abscesses, especially if there 
is an additional extensive phlegmonous re- 
action around the cavity. When the inner 
opening penetrates the he sphincter muscles 
at too high a level it, also, is contrain- 
dicated. 

For an abscess in the early stages, with 


F, result three months after abscessectomy. 


a comparatively small cavity, and for sub- 
acute ones when a real fibrotic reactive 
capsule has had time to develop, abscessec- 
tomy finds its main indication. 


The method requires experience in ano- 
rectal surgery in order to avoid sphincter 
disturbances and the sacrifice of too much 
perianal or ischiorectal tissue. 


With abscessectomy, however, at the 
time of writing, no permanent loss of 
sphincter control and no case of recurrent 
abscess or fistula formation has been noted. 


After excision of all the inflamed and 
fibrotic tissue, even large defects in the 
perianal and ischiorectal regions have 
rapidly been filled up by healthy fat to the 
level of the skin. The healing of the skin 
has also been satisfactory, with a soft, 
smooth scar free from tenderness and in- 
traction. 


SUMMARY 


Abscessectomy is an operation suitable 
in selected cases of perianal and some- 
times ischiorectal abscesses. It is a radical 
procedure and results in rapid healing and 
good plastic results. 
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Four Recent Cases of Multiple Myeloma 


C. M. KELSEY, M.D., F.I.C.S. 


ease (incidence reported, 10 in 

1,000,000 of population). Interest 
in it has recently increased because of new 
diagnostic methods, including sternal 
puncture and electrophoresis. Usually the 
first case seen comes as a surprise but 
later the “high index of suspicion” is 
aroused. 

The extraordinary effect of this disease 
on the urine first led to its discovery. 
Watson and MacIntyre, in 1845, de- 
scribed the urine as strongly charged with 
animal matter, in some cases to the point 
of semisolidity. The urine became fluid 
when heated and returned to the semisolid 
condition on cooling. The urine protein 
responsible for this reaction is now known 
as Bence Jones protein. 

Another remarkable feature of this dis- 
ease was noted in a necropsy report a 
year later (1846)! ‘The patient’s ribs, 
spine and sternum were charged with a 
soft gelatinous substance of blood red color 
and unctuous feel, The bones were brittle.” 

The third most striking sign, the marked 
effect on bone, should also be noted. The 
chief effects are fragility of bone, de- 
formity, bone swelling and bone destruc- 
tion, evidenced by innumerable punched- 
out areas and thinning of the bones. 

The cases to be reported (see table) con- 
formed closely to the classic picture. 

It is remarkable how little has been 
learned, in more than a hundred years, 
with regard to the cause of multiple mye- 
loma and the reason behind its peculiar 
metabolic manifestations. Treatment has 
also progressed very slowly. 

What symptoms lead to a suspicion that 


Uf esse. in myeloma is a rare dis- 


Submitted for publication Sept. 20, 1958. 


ST. PAUL, MINNESOTA 


the disease is present? Aside from those 
associated with all wasting diseases, i.e., 
anemia, cachexia and pain, those most 
characteristic of multiple myeloma are 
osseous pain and swelling, which occur in 
up to 90 per cent of the cases (pain in 


the skull is rare); diarrhea; internal 
hemorrhage; recurrent pneumonia, and 
bronchitis. Clubbing of the fingers and 
toes may be present. 

In 40 per cent of the cases there are 
neurologic signs, due to involvement of 
the vertebrae and secondary damage to 
the cord itself, for partial or complete 
destruction of the spinal cord always re- 
sults—sometimes early, sometimes late. 
The thoracic cord is most often involved; 
the lumbar area is the next most com- 
mon. Peripheral neuritis may also be 
present without involvement of nerves and 
nerve roots. Rarer involvements are non- 
specific degenerative disease and psychotic 
episodes. Symptoms resulting from these 
involvements must always suggest pos- 
sible myeloma. 

The symptoms and signs suggestive of 
myeloma may be classified as (a) specific 
and (b) nonspecific. The specific mani- 
festations are (1) a roentgen picture 
characterized by punched-out areas and 
osteoporosis; (2) Bence Jones proteinuria, 
and (3) abnormal results from sternal 
puncture, The nonspecific but helpful man- 
ifestations are as follows: 

Kidney.—Renal lesions; albuminuria; 
the typical protein revealed in the urine 
by electrophoresis even when the reaction 
for Bence Jones protein is negative. 

Blood.—Rapid formation of rouleaux; 
a high sedimentation rate; usually, eleva- 
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tion of the leukocyte count, although this 
may be normal; an increase in lympho- 
cytes; the appearance of myeloma cells 
resembling plasma cells; and a low pla- 
telet count. Polycythemia may precede. 
On chemical tests, the calcium content of 
the blood is elevated; the flocculation test 
gives positive results; the level of inor- 
ganic phosphorus is normal or slightly 
elevated, that of total protein elevated; 
the albumin-globulin ratio is altered; the 
alkaline phosphate content is normal, and 
the uric acid level high. King Armstrong 
units may range up to 10.5. 

General. — Lymphadenopathy, hepato- 
megaly and splenomegaly are also sug- 
gestive. 

Statistical Data.—Up to 1939, only 639 
cases had been reported; there are now 
nearly 10,000 on record. About one-third 
of the patients are female and two-thirds 
male. The greatest incidence is among 
persons from 40 to 70 years old, especi- 
ally among those betweén 55 and 60. No 
cases of this condition in children are 
included, because of the uncertainty of 
diagnosis. As to the site of the disease, 
it occurs in the skull in 73 per cent of 
all cases; in the spine, in 70 per cent; in 
the ribs, 68 per cent; in the pelvis, 63 
per cent; in the femur, 48 per cent; in the 
humerus, 43 per cent, and in the shoulder 
girdle, 40 per cent. 

Treatment.—The treatment is consider- 
ably improved. Stilbamidine is mentioned 
only to condemn it. Urethane, a general 
protoplasmic poison, is the best. It may 
be given by mouth but should be enteric- 
coated, because it should be given on an 
empty stomach. The usual total dose is 
120 to 300 Gm. Survival without ure- 
thane is about eighteen months; with it, 
an average isas high as thirty-five months. 
It is helped by antibiotics. Irradiation, 
P-32, ACTH, and cortisone have also been 
used in conjunction with urethane. 

Prognosis.—The period of survival is 
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variable, but the average is one to two 
years. Rare patients live as long as ten 
years. It is now known that ACTH and 
cortisone, with the new chemotherapeutic 
agents, will increase the life expectancy. 


SUMMARY 
After a brief introduction and a his- 
tory of multiple myeloma, 4 cases were 
reported and it was shown how two of the 
remarkable features of this disease led 
to its discovery. A discussion of all the 
relevant data was presented, together with 
treatment, prognosis, and a short report 
on how nearly the cases reported con- 
formed to the classic picture. In conclud- 
ing, a discussion of the treatment now 
used at the University of Minnesota and 
the Mayo Clinic was given as used in the 
last of the 4 cases, the only one in which 
the patient is still living. Slides were pre- 
sented to show the typical sternal punc- 
ture and the roentgen picture. 


RESUME 


Bréve introduction au sujet de quatre 
cas typiques récents de myélomes multi- 
ples, avec historique de cette affection mon- 
trant comment deux trouvailles importan- 
tes ont conduit a sa découverte. Exposé 
de l'état actuel des symptémes et du traite- 
ment, ainsi que du pronostic. 

Discussion sur la thérapeutique en vi- 
guer a |’HOpital de l’Université de Minne- 
sota et 4 la Mayo Clinic, selon laquelle a 
été traité le dernier cas de l’auteur, le 
seul encore en vie sur 4 malades. Des 
clichés illustrent la ponction sternale et le 
tableau radiologique typique. 
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Anesthesia in Obstetrics 
A Report of More than 28,000 Consecutive 


ords. 
Lofsness, S.: Bethesda Hospital records, slides 
of sternal punctures and roentgenograms. 


Spinal Anesthesias, with Personal Observations 


HE search for the perfect anesthetic 
es and probably no ideal 
anesthetic for all cases will ever be 
found. Obstetric anesthesia (primarily 
ether) has continued in many hospitals to 
be the anesthetic “step-child,” often being 
delegated to untrained hands resulting in 
unsafe anesthesia for mother and child. At 
the same time these same hospitals have 
been advising against and discouraging 
spinal and other conduction type anesthe- 
sia. Subjecting two lives—that of the 
mother and that of the baby—to the care 
of an untrained or a poorly trained person 
is to be deplored and condemned. 

Any anesthetic, if given improperly or 
by untrained persons, is potentially dan- 
gerous and even occasionally fatal; this 
applies to spinal, but even more to general, 
anesthesia. In fact, ether and other gen- 
eral anesthetic agents given in the pres- 
ence of an unemptied stomach (the usual 
situation in obstetrics) have probably 
accounted for more deaths than any other 
type of anesthetic. But, as the saying goes, 
the inhalation proponent buries his mis- 
takes and then they are forgotten. 

This paper is presented to add to the 
mounting list of thousands of cases in 
which spinal anesthesia has been used in 
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of More than 9,000 Mothers 


ARNOLD L. PETERSEN, M.D., F.A.C.S., F.1.C.S. 
HUNTINGTON PARK, CALIFORNIA 


obstetrics, all with excellent results. A 
series of over 28,000 consecutive spinal 
type anesthetics for delivery in two pre- 
dominantly general practice hospitals is 
presented. There were no maternal anes- 
thetic deaths and no serious complications 


or neurologic sequelae. Of these mothers, 
26,516 were delivered vaginally with 
spinal anesthesia. In more than 9,000 per- 
sonal cases the author shows that spinal 
anesthesia does not increase the need for 
operative delivery—only 23 per cent have 
required forceps delivery in the past five 
years, and in 94 per cent of all breech pres- 
entations spinal anesthesia was used dur- 
ing this same time. 

The use of spinal anesthesia transforms 
the delivery room suite from a noisy mael- 
strom of hustle and bustle and mad 
scrambling into a decent, orderly, well-run 
operating theater in which the mother is 
awake, comfortable, actively interested in 
what is going on, able to cooperate in ex- 
pelling the fetus and awake to hear the 
first cry and to watch her baby born if 
she so desires, 

With spinal anesthesia the accoucheur 
can work smoothly, without stress of 
strain or hurry, and thereby can achieve 
a much better delivery and take time to 
examine the uterus and cervix adequately 
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and to do necessary repairs. It is also 
significant that the incidence of infants re- 
quiring resuscitation continues to fall as 
the number of conduction anesthetics 
rises, so that now the necessity of infant 
resuscitation is rare. 

The advantages, then, of spinal anes- 

thesia for obstetric patients are these: 

1. Infant: Less danger of anoxia, re- 
sulting in fewer resuscitation prob- 
lems; less neonatal morbidity and 
mortality, and thus higher fetal 
salvage. 

2. Mother: 

a. Complete relief of pain, result- 
ing in a happier, more contented 
patient. 

b. Improvement in uterine muscle 
tone, resulting in lessened danger 
of hemorrhage. 

ec. Relaxation of the birth canal, 
resulting in lessened danger of 
lacerations. 

d. Elimination of-inhalation pneu- 
monia and death. 

3. Obstetrician: 

a. Atmosphere of delivery is pleas- 
ant, quiet, and cheery. 

b. No need for hurry; possibility of 
errors in technic, contamination, 
and slipshod repair work are 
eliminated. 


HE successful medical treatment of 
[eat nonspecific ulcerative colitis 
may be considered a brilliant victory 
in the scientific battle against disease. The 
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The Management of Early Idiopathic 


Ulcerative Colitis 


TIMOTHY F. MORAN, M.D., D.A.B., F.I.C.S. 
SCRANTON, PENNSYLVANIA 


ARTICLES IN BRIEF 


c. More attention can be devoted to 
care of infant, uterus and va- 
gina. 

The commonly repeated objections to 
conduction anesthesia have not only been 
shown to be invalid, but the procedure has 
been shown to have many definite advan- 
tages over any other type of anesthesia. 

Spinal anesthesia, then, even in a hos- 
pital staffed primarily by general prac- 
titioners, if properly supervised, can not 
only be safe but is the recommended pro- 
cedure in most cases. 


RESUME 


A l’appui de plus de 9.000 cas étudiés 
personnellement sur un total de 28.000 cas 
consécutifs de rachianesthésie dont il ex- 
pose les avantages, |’auteur démontre que 
cette technique n’augmente en aucune fa- 
con le nombre des délivrances opératoires. 


ZUSAM MENFASSUNG 


An Hand von iiber 9.000 persénlich be- 
obachteten Fallen von insgesamt 28.000 
aufeinander folgenden Spinalandsthesien 
dessen Vorteile er beschreibt, folgert der 
Autor, dass diese Methode keineswegs eine 
Erhohung der Zahl der operativen Ent- 
bindungen mit sich bringt. 


physician is confronted with a pathologic 
entity of unknown cause but concerning 
which there are many theories: a disease 
that may pursue an irregular course, with 
slow progressive destruction of tissue, yet 
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with few or no demonstrable clinical symp- 
toms of colonic inflammation in the early 
stage. 

Possibly the earliest symptom is strain- 
ing upon defecation. Mucus may occasion- 
ally be observed in the stool at this time. 
Later evidence of rectal tenesmus may be 
elicited by careful history taking. The 
sedimentation rate and blood picture dis- 
play no abnormal trend. Roentgen exam- 
ination may reveal irritability of the rec- 
tum as the barium enters but will show no 
typical evidence of mucosal inflammation. 
The only possible examination by which 
to discover early mucosal changes is the 
proctoscopic. 

Localized area or areas of inflammation 
may be observed, having the characteristic 
appearance of colitis simplex. Repeated 
proctoscopic examination will show pro- 
gressive upward spread of the inflamma- 
tory process, with coalescence of the in- 
flammatory areas and the development of 


cryptic abscesses followed by follicular ul- 
ceration. 


In establishing a basic therapeutic med- 
ical program in each case, full evaluation 
of the many etiologic theories is required. 
In my series of 190 cases, the following 
interesting facts were observed: 13 pa- 
tients had histories of previous positive 
amebic colitis; 5 attributed the onset to 
bacillary dysentery; in 7, arrested pulmo- 
nary tuberculosis was included, though in 
this group there was no evidence of intesti- 
nal involvement during the period of ac- 
tive tuberculous pneumonitis; the Manton 
test in all gave a strongly positive result; 
24 presented evidence of an allergic dia- 
thesis; dairy products were the most com- 
mon offending foods, with chocolate sec- 
ond. Seventy-eight patients revealed psy- 
chogenic irregularities involving emotional 
imbalance, adjustment and adaptation dif- 
ficulties, immaturity and precociousness. 


The program of medical management 
consisted of rest, emotional, physical and 
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gastrointestinal; the administration of 
azulfadine, probanthine, phenobarbital, 
liver and vitamins parenterally, with es- 
trogens when indicated. Steroid hormones 
were withheld for preoperative prepara- 
tion in the presence of an acute fulminat- 
ing process, as well as the occasional case 
with marked fluctuations in which the evi- 
dence for surgical intervention appeared 
most definite. 

Although a milk-free diet was used ini- 
tially, the fat intake was decreased to 50 
Gm. or less daily during active treatment. 
A palatable diet yielding 2,400 calories 
daily provided adequate nourishment. 


Azulfadine was most effective in con- 
trolling the usually encountered mixed in- 
fection. Occasionally, when the response 
was slow, chloromycetin was used in con- 
junction: the former drug was given in 
doses of 4 Gm. every four hours and con- 
tinued for two weeks after all clinical and 
proctoscopic evidence of the disease had 
disappeared. I consider this point impor- 
tant in the prevention of early recurrences. 

In practically all cases, in the early stage 
of treatment, I administered diodoquin, 10 
gr. twice daily for two weeks. 

The psychiatric component involved in 
ulcerative colitis was at no time underes- 
timated. The patient was seen on frequent 
consultations, during which visits close co- 
operation was stressed and all pertinent 
problems, as well as distressing emotional 
factors, were given thorough considera- 
tion. In addition to a full explanation of 
the disease, literature and pamphlets ex- 
plaining all its phases were given to the 
patients. This proved extremely valuable. 

With this regime, in 85 per cent of the 
early cases of idiopathic ulcerative colitis 
it was possible to control the disease med- 
ically. 

In summary, a close cooperative work- 
ing relation between the patient and the 
physician is absolutely necessary to man- 
age successfully the early stages of ulcera- 
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tive colitis. Physical, mental and gastro- 
intestinal rest are imperative. Steroid 
therapy is valuable preoperatively, but 
otherwise offers no benefit and has dan- 
gerous side effects. The physician must 
lessen the stresses and difficulties of life 
for the individual patient and strive to 
make him feel confident, worth while and 
secure. 


RESUME 


1. Description d’un programme de théra- 
peutique médicale pour la colite ulcéreuse 
précoce, qui s’est révélé efficace dans 85 % 
des cas de ]’auteur. 

2. Le régime médical de base doit étre 
adapté avant tout au processus infectieux, 
aux facteurs psychiques associés, et doit 
comprendre une cure de repos comportant 
des phases physiques, mentales et gastro- 
intestinales. 

3. L’administration prolongée d’azulfa- 
dine, des mesures diététiques spécifiques 
ainsi que des consultations psychothéra- 
peutiques et prophylactiques périodiques 
sont vivement recommandeés. 


based upon the principles of the 

original technic of Marshall, Mar- 
chetti and Krantz is proposed, with the 
hope that an anterior type of suspension 
operation may be more widely used as a 
primary method in correction of the stress 
incontinence syndrome. This technic is 
referred to as the anterior vaginal sus- 


A MODIFIED operative procedure 


*Associate Professor, Department of Obstetrics and Gyne- 
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The Anterior Vaginal Suspension Operation 


RAPHAEL B. DURFEE, M.D., F.A.C.S., F. 
PORTLAND, OREGON 
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4. Le sulfa-salicylate, l’azulfadine qui a 
des rapports étrois avec le tissus conjonc- 
tif sous-muqueux (site de la localisation 
primaire de cette affection) sont, pour 
l’auteur, les antibiotiques de choix. 


5. La thérapeutique aux stéroides est 
réservée avant tout pour la préparation 
pré-opératoire de cas sélectionnés et pour 
les cas bénins montrant une tendance a 
des fluctuations aigués. 


6. En présence de déficiences graves 
(sang, vitamines, électrolytes, etc)—qui 
sont rares dans les cas trés précoces,—l’au- 
teur applique la thérapeutique de rempla- 
cement spécifique. 

7. Malgré la tension qu’exige la vie mo- 
derne, qui pousse en général le praticien a 
aller au-dela de la limite de ses forces phy- 
siques, celuici doit étre prét a consacrer le 
temps nécessaire 4 son malade qui a be- 
soin également d’une saine philosophie 
religieuse de la vie; ce qu’il fait ainsi pour 
son malade, le médecin peut aussi le faire 
pour lui-méme, et les effets secondaires 
s’en répercuteront sur d’autres encores. 


DABS 


pension operation. It is advantageous in 
many different clinical situations and 
many different abdominal and _ pelvic 
gynecologic operations. Utilization of the 
lithotomy position for the patient at 
operation is emphasized, especially when 
abdominal hysterectomy and the anterior 
vaginal suspension are combined. The use 
of permanent sutures is suggested, par- 
ticularly a new protein suture called Per- 
mafil®. The sutures have been used in 
a series of 110 cases, in the form of a T, 
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to suspend the dome of the vagina; hence 
the name given the procedure. Both per- 
manent and catgut sutures were used in 
this series, permanent sutures alone being 
used only in the last 35 cases. The per- 
manent suture material employed has 
been, for the most part, silk, the use of 
Permafil® being a recent innovation. 

The results represented improvement 
over those of vaginal operations from be- 
low, notably in the preservation of vaginal 
length and the maintenance of the mobility 
of the urethra and the vesical neck. Ob- 
viation of the usual postoperative com- 
plaints referable to a heavy, painful, 
fixed scar on the anterior vaginal wall 
was also accomplished. Restoration of a 
functional vagina in cases of relaxation 
of the anterior vaginal wall, as a primary 
repair, was noted in many cases. Recla- 
mation of a usable but functionally im- 
paired vagina should be considered. The 
adaptation of the anterior vaginal sus- 
pension in most cases of relaxation of the 
anterior vaginal wall should be considered. 

The possible permanent obliteration of 
cystocele should be considered. The prob- 
ability of its recurrence is remote. As 
yet no recurrences have been encountered 
in cases in which permanent suture mate- 
rial was used. Stress incontinence is cor- 
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rected by suspension of the urinary organs 
from the undersurface of the pubis at the 
apex of the repair. Since the bladder and 
urethra are held in a sling composed of 
the anterior vaginal wall and its connec- 
tive tissues, restoration of the position of 
the pubourethral ligaments and reestab- 
lishment of the posterior urethrovesical 
angle is brought about. 

There were 4 failures in the series, Of 
these, 3 were immediate and 1 was a re- 
currence. No failures have occurred in 
cases in which permanent sutures have 
been used. There are no cases of per- 
sistent sinus tract formation, abscess or 
fistula. The follow-up periods range from 
six weeks to two and one-half years. Some 
patients are not completely continent but 
have been improved. 

In the author’s opinion, further follow- 
up and more extensive use will prove the 
adaptability of the anterior vaginal sus- 
pension principle to the correction of 
problems connected with relaxation of the 
anterior vaginal wall, including stress in- 
continence. Elimination of unfortunate 
postoperative sequelae and the production 
of a comfortable, longer-lasting repair is 
the expected result of the anterior vaginal 
suspension approach to this problem. 


Malignant Potentials of Lesions 


Involving the Anal Canal 


JOHN F. KEANE, A.B., M.D., D.A.B., F.I.C.S., F.A.C.G., A.A.P.S. 
BOSTON, MASSACHUSETTS 


ONCEALED pathologic change in 
the subepithelial tissues of the anal 
verge and the anal canal, revealed 
only by adequate surgical excision and 
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competent serial microscopic studies 
should alert the proctologist as to both 
the concept of its existence and the con- 
sequent differential essentials of therapy. 

Ever since Herrman and Defosses, in 
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1880, described the anal glands, termed 
them intramuscular glands and pointed 
out their perianal infection potential, pro- 
digious research has amplified anatomic 
and pathologic knowledge of the anal verge 
and the anal canal. 


Authorities have maintained that pre- 
existing chronic benign lesions of these 
areas have been in the majority, the har- 
bingers of ultimate mixed-type malig- 
nancy. Definitive surgical intervention is 
the harmonious therapeutic conclusion, 
according to a voluminous literature ; there 
still exists considerable controversy on 
this question. 

Anorectal disease must not be consid- 
ered adequately treated solely by am- 
bulatory therapy of hemorrhoidal injec- 


tion, by excision of a pathologic crypt or | 


papilla, or by the “undermining” of a 
fissure. Three patients were hospitalized, 
thus providing an opportunity, in an 
ideal environment, for adequate surgical 
removal of all detectable pathologic tissue. 
Serial microscopic studies by a competent 
pathologist disclosed, however, concealed 
pathologic lesions clinically unrecognized : 


(1) Papilloma in the anal subepithelium, 
adjacent to an anterior fissure; (2) ade- 
noma in an anal gland, and (3) inclusion 
cyst in an excised fistula-in-ano tract as 
it dipped beneath the subcutaneous muscle. 


COMMENT 


An adenoma is defined as a_ benign 
tumor of a glandlike structure or of 
glandular origin, which in its growth 
more or less closely resembles glandular 
acini or tubules, or both. In Babcock’s 
opinion it arises from the entodermal lin- 
ing of the epithelium and may be benign 
or malignant. Mayo has estimated the in- 
cidence of malignancy at 50 per cent. 
Innumerable authorities attest that it is 
definitely precancerous and demands com- 
plete eradication, 


ARTICLES IN BRIEF 


A papilloma is defined as a neoplastic 
growth of surface epithelium, supported 
on cores or papillae of vascularized con- 
nective tissue. It may arise from the skin, 
from the mucous membranes or from the 
gland ducts as glandular acini and acinic 
spaces of adenoma or adenocarcinoma. 
Babcock has contended that they may be 
dangerous from their situation because of 
hemorrhage or their tendency to carci- 
nomatous degeneration. Bacon has men- 
tioned an incidence of 20 per cent, and 
strongly advocates their treatment by 
cautery, fulguration or excision. 


An inclusion cyst, according to Chris- 
topher, is a dermoid cyst, benign and con- 
genital, arising from misplaced epithelium 
and containing derivatives of both epi- 
blast and mesoblast. It may arise from 
an infolding of a skin rudiment in clo- 
sure of embryonic fissures or from some 
other displacement of epithelium in the 
developmental period. This type of cyst 
is unilocular and has a capsule and a wall. 
Malignant degeneration, whether carci- 
noma or sarcoma, may occur with or with- 
out metastasis. Christopher advised com- 
plete excision. 


SUMMARY 


Three cases of anorectal disease are re- 
viewed in which the correct and complete 
diagnosis was obtained only by specialized 
serial microscopic study of adequate post- 
surgical specimens. Such varied patho- 
logic conditions as adenoma, papilloma 
and inclusion cyst in a fistula-in-ano were 
observed, each of which, authorities agree, 
has definite premalignant potentialities. 
These lesions would have remained in situ 
and unsuspected if the patients had been 
inadequately treated by injection or some 
other ambulant or office procedure, or if 
the postoperative specimens had been in- 
efficiently examined. 


These disclosures generate the hope that 
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intelligent surgical management in a hos- 
pital environment, completed by a spe- 
cialized serial microscopic study of post- 
operative specimens will be recognized as 
mandatory, and that the facts here pre- 
sented will be considered a standard in the 
correct therapy of all anorectal disease. 


RESUME 


Trois cas de pathologie anorectale sont 
analysés, oti le diagnostic exact et complet 
n’a pu étre posé qu’au moyen d’examens 
microscopiques en séries de spécimens 
post-opératoires. 


Einfluss des Cortisons 
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Ces cas présentaient des lésions variées 
telles que: adénome, papillome, kyste, fis- 
sure et fistule anales, a traiter comme leé- 
sions pré-malignes. Elles n’auraient pas 
été extirpées si une thérapeutique ambula- 
toire avait été appliquée (injections, etc.), 
ou si les spécimens postopératoires n’avai- 
ent pas fait l’objet d’examens microsco- 
piques suffisamment attentifs. Ces révéla- 
tions nous permettent d’espérer le dévelop- 
pement d’une chirurgie clairvoyante dans 
les milieux hospitaliers, complétée par des 
coupes en séries systématiques dans tous 
les cas d’affections anorectales. 


auf die Narbenbildung 


bei Nervennahten: Experimentelle und Klinische 


Beobachtung 


(The Influence of Cortisone on the Cicatrization of 


Sutured Nerves: Clinical and Experimental Observations) 


H. NIGST, M.D., F.I.C.S.* 


BASEL, SWITZERLAND 


biologische Faktoren beeinflussen 
die Qualitat der Regeneration nach 
einer Nervennaht. Wohl am eindriicklich- 
sten erscheinen dem Operateur, welcher 
nach misslungener Naht eine Re-interven- 
tion vornimmt, die perineuralen Adhaesio- 
nen, welche die Nahtstelle einmauern, ‘und 
das harte, vorwiegend aus Bindegewebe 
bestehende Neurom, das den vorwachsen- 
den Nervenfasern eine undurchdringliche 
Barriere entgegensetzt oder bereits durch- 
gewachsene Fasern erdriickt. 
Wir haben uns gefragt, ob die antifibro- 
plastische Wirkung des Cortisons zunutze 


O PERATIONISTECHNISCHE und 
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gemacht werden koénnte, nicht um jene 
Misserfolge, die offensichtlich auf tech- 
nische Fehler zuriickzufiihren sind, zu ver- 
hiiten, sondern vielmehr um die Qualitat 
der Regeneration nach technisch einwand- 
freier Naht zu verbessern. Auch dann 
kommt es namlich zu Narbenbildungen, 
welche das Endergebnis ungiinstig zu be- 
einflussen vermégen. 

Wir fiihrten deshalb 30 Nahte des Ner- 
vus tibialis beim Kaninchen durch. Nach 
20 solchen Nahten wurden wahrend 10 
Tagen 10 mg Cortison injiziert, einer 
Tagesdosis von etwa 3 mg Cortison pro 
Kg Korpergewicht entsprechend. Nach 10 
Tagen war zu erwarten, dass die regene- 
rierten Nervenfasern die Nahtstelle iiber- 


4 
794 


VOL. 30, NO. 6 


schritten hatten. Zehn Kaninchen dienten 
als Kontrolltiere. 

Die Nahttechnik wurde einheitlich ge- 
handhabt um méglichst identische Vorbe- 
dingungen zu schaffen. Der Nerv wurde 
zunachst subtotal bis auf das hintere 
Epineurium durchtrennt. Dann legten wir 
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die beiden seitlichen Nahte mit schwarzer 
Seide an und kniipften diese nach voll- 
standiger Durchtrennung des Nerven. Wir 
verzichteten auf eine postoperative Ruhig- 
stellung. Die Nahtstellen wurden durch- 
schnittlich nach 40 Tagen freigelegt und 
zur histologischen Untersuchung reseziert. 


TABELLE 1 
Resultate der Wagungen 


Totalgewicht der binde- 
gewebsreichen Zonen 


Totalgewicht der binde- 
gewebsarmen Zonen 


mit Cortison 


ohne Cortison 


5950 mg 
330 mg 


4350 mg 


Durchschnitt : 483 mg 


ohne Cortison 


1300 mg 
144 mg 


mit Cortison 


2350 mg 
130 mg 


Relation bindegewebigsreiche/-arme Zone 


mit Cortison 


25:2 1 


ohne Cortison 


3.331 


TABELLE 2 
Resultate der Messungen mit dem Kurvenmesser (mit Cortison: 18 Fille, ohne: 9 Falle) 


Perimeter der Nerven auf 


Hohe der Nahtstelle 


Perimeter der binde- 
gewebsarmen Zone 


mit Cortison 


ohne Cortison 


mit Cortison ohne Cortison 


Durchschnitt : 


| 

23 23 17 14 ee 
23 22 17 12 Bee 

22 21 16 12 ae 

22 21 16 12 . 

21 21 15 11 me 

21 21 14 10 ae 
21 20 14 9 

21 18 14 9 i 
20 18 13 
19 13 
19 13 
18 13 
18 12 
18 12 a 
17 12 aki 

17 11 
16 10 as 
15 9 
351 185 241 98 ee 
19,5 20,5 14 10,8 
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Schon bei der Entnahme der Nahtstelle 
sind uns Unterschiede in beiden Serien 
aufgefallen.. In der Cortison-Serie waren 
die Schichten des Zuganges gut erkennbar. 
Die Freilegung des Nerven konnte miihe- 
los durchgefiihrt werden. Starkere Adhae- 
sionen erschwerten hingegen ausnahmslos 
dieses Vorgehen in der Kontrollserie. Die 
Heilung der Haut-, Subcutan- und Muskel- 
wunden war in der Cortison-Serie ohne 
iibermiassige Narbenbildung erfolgt. Diese 
Unterschiede beziehen sich aber ebenfalls 
auf die Nahtstellen. Nach Durchtrennung 
der Muskelschicht erschienen diese in der 
Cortison-Serie nur durch zarte Adhaesio- 
nen auf der Unterlage fixiert. Sie konn- 
ten immer miihelos durch stumpfes Prae- 
parieren zur Resektion freigelegt werden. 
In der Kontrollserie hingegen war die 
Nahtstelle in der Regel mit der sie decken- 
den Muskelschicht und mit der Unterlage 
durch Narbenbildungen verbunden, welche 
meist mit dem Skalpell durchtrennt wer- 
den mussten. Die fusiforme Auftreibung 
der Nahtstelle war im allgemeinen in der 
Cortison-Serie weniger ausgepragt. 

Die an der fusiformen Auftreibung und 
am Nahtmaterial erkennbaren Nahtstellen 
wurden histologisch untersucht. Wir fiihr- 
ten die Schnitte quer zur Liangsachse des 
Nerven durch und beniitzten Haematoxy- 
lin-Eosin und van Gieson Farbungen. 

Bei der Durchsicht der histologischen 
Praeparate unter dem Mikroskop fiel uns 
auf, dass das Epineurium in der Cortison- 
Serie im allgemeinen weniger verdickt 
war als in der Kontroll-Serie und dass 
die bindegewebsarmen Partien des Quer- 
schnittes in der Cortison-Serie relativ zu 
den bindegewebsreichen Bezirken grésser 
waren. 

Um diesen Eindruck zu objektivieren, 
wandten wir zwei Methoden an: Wagun- 
gen und Perimeter-Messungen. 

Die bindegewebsreichen und _ bindege- 
websarmen Partien wurden auf den, mit 
gleicher Vergrésserung und auf gleichem 
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Papier aufgenommenen Photographien 
eingezeichnet und danach ausgeschnitten. 
Wir nahmen je 3 Priifungen vor: des Ge- 
wichtes des gesamten Querschnittes, des- 
jenigen der bindegewebsreichen und jenes 
der bindegewebsarmen Partien. 

Die offensichtlichen Unterschiede lassen 
sich durch Zahlen belegen (Tabelle 1). Sie 
sagen aus, dass der Querschnitt auf der 
Hohe der Naht in der Cortison-Serie 
durchschnittlich kleiner ist als in der Kon- 
troll-Serie und vor allem, dass die Rela- 
tion der bindegewebsreichen zu den 
bindegewebsarmen Bezirken in der Cor- 
tison-Serie mit 2,5:1 giinstiger ausfallt 
als in der Kontroll-Serie, wo sie 3,3:1 be- 
trigt. Auf rein descriptiver Grundlage 
wird damit bezeugt, dass die Qualitat der 
Naht durch Cortison-Nachbehandlung ver- 
bessert wird. 

Diese Schlussfolgerungen werden eben- 
falls durch die zweite Beweismethode 
belegt. Wir haben den Perimeter des ge- 
samten Querschnittes und denjenigen des 
bindegewebsarmen Bezirkes mit einem 
Kurvenmesser gemessen. Die absolute 
Fehlergrenze ist bei dieser Methode etwas 
groésser als bei den Wagungen, weil die 
unregelmassig gestalteten, bindegewebs- 
armen Bezirke zunachst in eine kreisfoér- 
mige Flache umgewandelt werden muss- 
ten. Die Resultate (Tabelle 2) zeigen 
gleichfalls, dass der Perimeter der Naht- 
stellen in der Cortison-Serie kleiner ist, 
und dass der Perimeter der bindegewebs- 
armen Partien, also der fiir die Regenera- 
tion der Nervenfasern giinstigeren Partien 
in der Cortison-Serie deutlich grésser ist. 

Die Beobachtungen iiber den Einfluss 
des Cortisons auf die peri- und endoneu- 
ralen Narbenbildungen konnten in einer 
grésseren Serie von autoplastischen Ner- 
ventransplantaten, welche sich weitgehend 
wie periphere Abschnitte eines durch- 
trennten Nerven verhalten, noch zusitz- 
lich bestatigt werden, sodass unseren 
Schlussfolgerungen in der Tat weit mehr 
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als die hier besprochenen 30 Nervennahte 
zugrunde liegen. Sie kénnen folgender- 
massen zusammengefasst werden: 

Cortison hemmt die Narbenbildung in 
simtlichen Schichten des Operationsfeldes 
und besonders in der unmittelbaren Um- 
gebung der Nahtstelle. Der Nervenquer- 
schnitt ist nach der Behandlung mit Corti- 
son durchschnittlich kleiner als in der 
Kontroll-Serie. Innerhalb der Nervenquer- 
schnitte lasst sich eine Verminderung der 
endoneuralen Narbenbildung vor allem an 
der giinstigeren Relation bindegewebsar- 
mer zu bindegewebsreichen Bezirken ob- 
jektivieren. 

Im Tierexperiment gelingen méglichst 
identische Versuchsanordnungen, welche 
Vergleiche gestatten. Die Nahtstellen kén- 
nen nach einer bestimmten Zeit zur histo- 
logischen Untersuchung entnommen wer- 
den. Die Verabreichung von Cortison darf 
ohne Riicksicht auf den Allgemeinzustand 
der Tiere in einer fiir den Menschen kaum 
zumutbaren relativen Dosierung erfolgen. 

Beim Menschen liegen die Verhialtnisse 
fiir eine objektive Beurteilung viel un- 
giinstiger. Wir glauben nicht, dass es bei 
Patienten auf lange Sicht médglich sein 
wird, statistisch verwertbare Serien auf- 
zustellen, in welchen nur annahernd ahn- 
liche Bedingungen geschaffen werden k6én- 
nen. Trotzdem schien es uns verlockend, 
auch beim Menschen postoperativ Corti- 
son zu verabreichen. Wir bezweckten da- 
mit die Verminderung von peri- und 
endoneuraler Narbenbildung, die im Tier- 
experiment erwiesenermassen erreicht 
wurde, auch hier zur Verbesserung der 
Qualitaét der Regeneration der Nervenfa- 
sern herbeizuziehen. Wir nahmen diese 
postoperative Cortison Medikation in etwa 
25 Fallen vor. Dazu verabreichten wir 
Cortison und spéter Prednison wiahrend 
10-14 Tagen in einer Dosierung von 100 mg 
Cortison, beziehungsweise 30 mg Predni- 
son mit dem iiblichen Verfahren des Ein- 
und Ausschleichens. Die Wundheilung war 
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bei diesem Vorgehen nie gestért. Das von 
uns beobachtete Resultat war, dass die 
Patienten weniger iiber die sonst listigen 
Steigerungen der Sensibilitat klagten, die 
mit der Regeneration verbunden sind. Zu- 
dem hatten wir den Eindruck, dass die 
Restitution von Sensibilitat und Motorik 
durchschnittlich etwas besser ausfiel, als 
ohne Nachbehandlung mit Cortison. Wir 
miissen uns indessen beim Menschen mit 
dieser subjektiven Beurteilung begniigen, 
denn jede Behauptung wiirde im jetzigen 
Zeitpunkt unserer Erfahrung eines objek- 
tiven Beweises ermangeln. 


Nebenbei méchten wir noch erwahnen, 
dass Cortison selbstverstindlich auch nach 
Neurolysen mit Vorteil verabreicht werden 
kann, wo es die Bildung neuer Adhaesio- 
nen zu hemmen vermag. Bei der Beurtei- 
lung des Erfolges von Cortison nach 
Neurolysen muss indessen der Lokalbe- 
fund gebiihrend beriicksichtigt werden. 
Wenn nur perineurale Adhaesionen den 
Nerven einschniiren, dann ist vom Corti- 
son ein giinstiger Effekt zu erwarten. 
Wenn aber neben den Adhaesionen noch 
eine endoneurale Nervenschidigung vor- 
liegt, welche an einem harten Neurom er- 
kennbar ist, und letzteres nicht reseziert 
wird, dann darf selbstverstindlich von der 
Nachbehandlung mit Cortison kein voller 
Erfolg erwartet werden. 


Abschliessend kann gesagt werden, dass 
Cortison die peri- und endoneurale Nar- 
benbildung hemmt und deshalb im Tier- 
experiment eine makroskopisch und mi- 
kroskopisch nachweisbare Verbesserung 
der Verhialtnisse im Bereich der Nerven- 
naht bewirkt, Die postoperative Anwen- 
dung von Cortison oder Prednison scheint 
deshalb auch beim Menschen indiziert. Auf 
Grund unserer bisherigen Ergebnisse er- 
achten wir die Methode als allgemein emp- 
fehlenswert. Allerdings teilen wir die 
Erfahrung mit anderen Autoren, dass sehr 
gute Resultate nach Nervennihten, vor 
allem beim Kind, auch ohne Verabreichung 
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von Cortison erzielt werden kénnen. Da 
es jedoch Patienten gibt, die besonders zu 
Narbenbildung neigen, ware eine routine- 
miissige Nachbehandlung mit Cortison 
schon deshalb wertvoll, weil eine solche 
Neigung zu Verwachsungen meist nicht 
vorausgesagt werden kann. 
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Evaluation of Diathermy 


ISTULAS met with in proctologic 
are nonsphincteric (subcu- 
taneous and submucous) and sphinc- 
teric. These in turn may be classified as 
first degree or second degree fistulas, in- 
volving the sphincter at low or high level 
below the levator ani, and third degree 
fistulas, extending beyond the levator ani. 
Personal Technic.—An essential condi- 
tion for curing fistula is that the circu- 
larity of the tract should be discontinued 
throughout its length, and a new level of 
adequate external drainage brought about 
by incision of all tissues overlying the 
fistulous tract, including the sphincteric 
muscle.! 

For that purpose I perform diathermic 
fistulotomy in one stage by means of a 
steel wire applied like a snare, as an active 
electrode with biterminal current and an 
indifferent dorsal electrode. No general, 
spinal, or caudal anesthesia, which alters 
the mutual relations of the muscular part, 
but only weak local superficial analgesia, 
is allowed; no dilatation, no useless and 
dangerous packing after the intervention. 


Submitted for publication Sept. 16, 1958. 
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This diathermic cut is precise, linear, 
blood-free and hemostatic; it stiffens and 
fixes the tissues in their natural places, 
practically in static contact during the 
healing, and it is a safe barrier against 
any secondary infection. Usually, the pa- 
tient is ambulatory and the postoperative 
course is uneventful. 


Statistical Data.—From 1936 to May 
1958, in an almost exclusively proctologic 
practice, I treated fistulas in 1,205 cases. 
In 171 (14.2 per cent) nonsphincteric 
fistulas were present; in 102 (8.47 per 
cent), pilonidal sinuses 56, or 4.65 per 
cent, subcutaneous and 13, or 1.08 per 
cent, submucous, and in 1,034 (85.8 per 
cent), sphincteric fistulas; first degree, 
762 (63.23 per cent) ; second degree, 168 
(13.94 per cent), and third degree, 104 
(8.63 per cent). 


The fistulous tracts were entirely and 
definitely eliminated in one stage in 94 per 
cent of the cases and in two or more stages 
in 6 per cent. No loss or impairment of 
fecal continence was ever observed. Simi- 
lar favorable results have been obtained, in 
other countries, by authors who follow this 
method (Henry,? in France, and others). 
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Comment and Conclusion.—Perhaps no 
other disease has been given so much con- 
sideration by surgeons of all times as has 
the fistula, the first treatments of which 
are lost in the history of early Indian civ- 
ilization. 

The methods used at present* (fistulot- 
omy by incision, ligature, fistulectomy in 
one or in two or more stages) are repeti- 
tions and variations of the classic ones 
described by Hippocrates‘ (fifth century 
B.C.) ; A. C, Celsus® (first century B.C.) ; 
Susruta® (first[?] century A.D.), who are 
the great essayists of the Greek, Latin and 
Indian schools. These methods were sub- 
sequently and alternately readopted, varied 
or given up owing to the too often disap- 
pointing sequelae (incontinence or recur- 
rence). To avoid them, great impetus was 
and is still given to a more and more ac- 
curate anatomic study of the anatomy of 
the anorectal tract (C. Galenus, second 
century A.D.;' Mondino de Liucci (four- 
teenth century’) ; Leonardo da Vinci (fif- 
teenth to sixteenth century®); Vesalius 
(sixteenth century!®); G. D. Santorini 
(eighteenth century"); G. B. Morgagni 
(eighteenth century!*), and successive and 
more numerous authors up to the present 
time.'* 

The practical results have been im- 
proved, but are still far from satisfactory, 
especially with the more serious types, 
which involve very difficult problems." 

Recent comparative statistics favor the 
one-stage sphincteric division,” and a still 
more recent evaluation states that!* the 
technic should be simple and highly adapt- 
able; sacrifice a minimum of tissue; result 
in a minimum of sphincteric dysfunction; 
result in as little outlet deformity as pos- 
sible, and entail as little morbidity as pos- 
sible. The diathermic incision of fistula 
aforementioned seems to be the best an- 
swer to these requirements. It appears to 
be a new weapon supplying new curative 
possibilities, that could not be obtained by 
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ordinary means, and to deserve its place 
in proctologic practice in the fight against 
an insidious and mortifying disease which, 
ever since the remotest times, has been 
undermining the physical and moral life of 
so many human beings, and which resists, 
in a remarkable percentage of cases, all 
methods of treatment, including the use of 
antibiotics. 

It should be pointed out, however, that 
electrosurgery, an important discovery of 
our time that has already been successfully 
applied in other proctologic fields, requires 
—for this particular treatment—consider- 
able skill, which must be the result of a 
careful experience gradually acquired, 
first in simple cases and thence to the 
complicated ones. In fact, its highly satis- 
factory results are directly dependent on 
adequate application. 


SUMMARY 


The author classifies the fistulas ob- 
served in proctologic practice into non- 
sphincteric and sphincteric fistulas. These 
in turn are divided into first degree or 
second degree fistulas involving the sphinc- 
ter at low or high level below the levator 
ani, and third degree fistulas, extending 
beyond the levator ani. 

The diathermic fistulotomy in one stage, 
with incision of the tissues overlying the 
fistulous tract, has been worked out and 
used according to a personal technic by the 
author, for more than twenty-one years 
(1,205 patients treated). This treatment 
causes little trauma and leads to complete 
healing without loss of control. The sta- 
tistics are confirmed by the successful re- 
sults of French proctologists who use this 
method. 
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Trapezius -Ersatzoperation 


(Paralysis of the Accessory Nerve and Operation for 


IR bekommen Accessorius-Lah- 

Vf mungen nicht selten zur Behand- 

lung. Die Ursache der Laihmung 

sind meist Erkrankungen der Halslymph- 

driisen sowie Schidigungen bei Driisen- 
extirpationen. 

Das klinische Bild der Trapezius- 
Lihmung ist eindrucksvoll. Die 
Schulterkulisse ist verbreitert, der Schul- 
tergiirtel hangt nach unten. Bei Kindern 
kommt eine Haltungs-Skoliose hinzu. Die 
Schulterblatter kénnen hinten nicht zusam- 


Aus der chirurg. Heilstatte Heuberg/Sud- 
baden (Chefarzt, Dr. E. Albert 
Submitted for publication Sept. 20, 1958. 
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mengenommen werden und der Arm kann 
seitlich nicht iiber die Horizontale erho- 
ben werden. Das Voraufwirtsheben des 
Armes ist nur unter Mithilfe des Pectora- 
lis méglich, wobei sich der ganze Schulter- 
giirtel ruckartig dreht. 


Die Formveraénderungen und Funktions- 
st6rungen kénnen am besten nur durch 
Bewegungsbilder im Film demonstriert 
werden. 


Die Trapezius-Lahmung verursacht eine 
schwere Funktionsstérung des Schulter- 
giirtels und damit eine Beeintrachtigung 
der Funktion des ganzen Armes. Als se- 
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Abb. 1.—Gegeniiberstellung einer Trapeziuslahmung vor und nach der Operation. Der re. Arm kann 

vor der Operation seitlich nicht bis zur Horizontalen erhoben werden, das Schulterblatt steht weiter 

ab von der Wirbelsiule. Nach der Operation steht das Schulterblatt an normaler Stelle, der Arm 

kann seitlich ohne Aussenrotation bis zur Horizontalen erhoben werden. Deutlich ist die Kontraktion 
des auf das Akromion verpflanzten Levator scapulae zu erkennen. 


Abb. 2.—Operationsschema: Versetzung des Levator scapulae auf das Akromion und des Ansatzes der 
Rhomboidei auf die Mitte des Schulterblattes. 


cundare Folgen kénnen Paraesthesien und 
Zirkulationsst6rungen an der Hand hinzu- 
kommen, verursacht durch Druck bzw. 
Zug des Schultergiirtels auf Plexus und 
Gefasse. 

Die konservativen Behandlungsmetho- 
den sind unbefriedigend. Die chirurgi- 
schen Behandlungsvorschlage kénnen in 
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zwei grosse Gruppen zusammengefasst 
werden: 


1. die passive Fixation und 
2. die aktive Fixation durch Muskelver- 
pflanzung. 


Auf die Methoden im einzelnen kann 
hier nicht eingegangen werden, 


— 
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Die Methoden der passiven Fixation er- 
geben keinen vollwertigen funktionellen 
Ersatz. Der aktiven Fixation wird in der 
Literatur verschiedentlich zur Last ge- 
legt, dass die Operationsmethoden schwie- 
rig sind und die Dauerergebnisse durch 
Degeneration der verpflanzten Muskeln be- 
eintrachtigt seien. 

Der nachfolgende Film soll demonstrie- 
ren, dass die Ersatz-Operation nach Max 
Lange eine klare Operationstechnik ist, 
und dass bei einer nachfolgenden minde- 
stens 12 Wochen langen krankengymnasti- 
schen Nachbehandlung gute Dauerergeb- 
nisse erzielt werden. 

Das Prinzip der Operationsmethode 
nach Max Lange ist die Versetzung des 
Levator scapulae auf das Acromion und 


matic cholelithiasis is followed, in 25 

to 30 per cent of cases, by recurrence 
of the original symptoms, i.e., pain, nausea, 
vomiting and, in many cases, chills, fever 
and icterus—the so-called postcholecystec- 
tomy syndrome. These poor results have 
led to revision of the operative procedure. 
On the presumption that these difficulties 
arise from stones in the common bile duct, 


sont. cholecystectomy for sympto- 


*Chief Surgeon, Government Hospital. 
Submitted for, publication Sept. 10, 1958. 
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des Ansatzes der Rhomboidei nach lateral 
auf das Schulterblatt. Ahnlich sind auch 
Eden und Lexer vorgegangen. 

Der Operationsablauf sowie klinische 
Bilder mit Gegeniiberstellung des Be- 
fundes vor und nach der Operation, wer- 
den Film gezeigt. 

Die Trapezius Ersatzoperation ist eine 
sehr dankbare Operation, mit welcher 
durchwegs ein vollwertiges funktionelles 
Ergebnis zu erreichen ist. 


ZUSAM MENFASSUNG 


In Gegeniiberstellung werden klinische 
Bilder der Lahmung und Operationsergeb- 
nisse sowie die Operationstechnik demon- 
striert. 


Prevention and Treatment by 


Choledochoduodenostomy 


examination of the duct has come to be 
regarded as mandatory at the time of 
cholecystectomy. Since it has become clear 
that only a third of the stones in the 
common bile duct are palpable, explora- 
tion of the duct is indicated for the follow- 
ing reasons: (1) palpable stones or ana- 
tomic changes in the common bile duct; 
(2) jaundice at the time of operation or 
in the past; (3) small stones in the gall- 
bladder in the presence of a patent cystic 
duct; (4) no stones in the gallbladder, de- 
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spite a typical history of gallbladder dis- 
ease; (5) a small, contracted gallbladder, 
and (6) suspicion of tumor or pancrea- 
titis. 

Some surgeons consider exploration is 
indicated for every patient over 60 years 
of age. Despite these seemingly clear in- 
dications, figures reported by various in- 
vestigators vary widely, as is indicated by 
the accompanying table. 


Exploration of the Common Bile Duct at 
Cholecystectomy by Diverse Authors 
(per Hundred Patients) 


Author Choledochotomy Stones 
Glenn 10.4 6.8 
Diffenbough 23 11.3 
Boyden 26.5 14.3 
Dunphy 42 12.4 
Bartlett 43 16 
Cattell 45.7 16.8 
Kiel 43 21 
Quick 69.5 17 
McKitrich 100 52 
Jaffa Hospital 48.9 24.7 


From the table it is evident that stones 
are present in one-third to one-half of 
the cases in which choledochotomy is per- 
formed. Stones in the common bile duct 
are found on an average of 1 in every 
5 or 6 cholecystectomies. A great many 
methods have been developed for the de- 
tection of stones in the common bile duct: 
use of the common bile duct probe (Sand- 
age), operative cholangiography, and use 
of the choledochophone and electronic lo- 
cater. In general, the surgeon today is able 
to close the abdomen with reasonable as- 
surance that no stones remain in the com- 
mon bile duct. Because of these precau- 
tions, there has been a significant decrease 
in the number of patients with the post- 
cholecystectomy syndrome. Nevertheless, 
a disturbingly large number, 10 to 15 per 
cent of all, continue to suffer from this 
syndrome. 
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In half of the patients who undergo 
operation for the postcholecystectomy syn- 
drome stones are present. It is remarkable 
that in those cases in which stones are 
found in the common bile duct at the first 
operation, the incidence of stones in the 
duct at reoperation is as high as 70 per 
cent (Hughes, Bartlett). The question now 
arises as to (1) the origin of these stones 
in the common bile duct, and (2) the cause 
of symptoms in those cases in which no 
stones are present. 


Details concerning the mechanism of 
stone formation are theoretical and incom- 
plete. Although infection, inflammation, 
protein alteration, and altered hepatic se- 
cretions are usually predisposing factors, 
they are not of themselves sufficient to 
cause stone formation. One or more ad- 
ditional factor is required, and interfer- 
ence with the free flow of bile or stasis 
should be regarded as a most important 
contributing factor. Stasis alone, in the 
absence of other factors, such as metabolic 
alteration in the bile, does not produce 
stones, as is known by experimental stud- 
ies. It does, however, lead to the clinical 
symptoms of the postcholecystectomy syn- 
drome. It is feasible to assume that if 
stasis occurs in the presence of the afore- 
mentioned systemic and local metabolic 
changes in the bile, stone formation may 
result. These theoretical considerations 
should serve as the guiding principles in 
surgical treatment of the gallbladder. 


Cases in which stasis is due to stricture, 
adhesion, compression by tumor, aberrant 
vessels or pancreatitis, are not discussed 
in this paper, as they represent a negligible 
proportion of the total. Several investi- 
gators, among them Cattell, and his co- 
workers, have demonstrated that the 
sphincter of Oddi and the region of the 
papilla of Vater are heavily implicated in 
the production of bile stasis. Mechanical 
or chemical irritation of this region pre- 
disposes to the development of spasm and 
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hypertrophy of the sphincter. Stasis may 
also result from inflammation, scarring 
and fibrosis of the region of the papilla of 
Vater. A stone originating in the gall- 
bladder, entering the region of the papilla, 
may be a primary cause of irritation with 
spasm and hypertrophy. On the other 
hand, structural changes in the region of 
the sphincter may itself result in new stone 
formation, leading to a postcholecystec- 
tomy syndrome. 

There are three methods of overcoming 
this problem: (1) dilation of the stenotic 
portion of the duct; (2) sphincterotomy, 
or cutting of the sphincter of Oddi, and 
(3) bypassing the sphincter by means of 
a choledochoduodenostomy or a_ chole- 
dochojejunostomy. The excellent results 
following sphincterotomy and choledocho- 
duodenostomy, reported by various inves- 
tigators such as Cattell in the United 
States and Sianina in Europe, together 
with our own good results, permit us to 
offer an optimistic prognosis for the post- 
cholecystectomy syndrome. For the pur- 
poses of this paper details of technic will 
be omitted. 

Analysis of our method and results in- 
dicates that in 295 cholecystectomies we 
opened the common bile duct in 145 cases. 
With a thin Bakes probe, No. 3, we care- 
fully explored the hepatic duct and the 
common bile duct and found stones in 81 
cases. 

Testing the patency of the papilla of 
Vater is the next step in the procedure. 
This maneuver ranks in importance with 
exploration for and location of stonés. If 
a No, 4 or a No. 5 probe does not pass 
readily into the duodenum, even in the 
presence of mild to moderate elastic re- 
sistance, the sphincter of Oddi must be 
considered abnormal and an obstacle to 
the free flow of bile. The presence of 
stones per se is not an indication for chole- 
dochoduodenostomy. In 48 of the 81 cases 
in our series in which stones were present, 


ARTICLES IN BRIEF 


choledochoduodenostomy was performed, 
but only because there was associated nar- 
rowing or constriction of the papilla. No 
stones were observed in 64 cases, but in 
7 of them, nevertheless, choledochoduo- 
denostomy was performed because of nar- 
rowing of the papilla of Vater. Twelve 
additional patients were operated on at the 
Jaffa Hospital for recurrence and treated 
similarly, making a total of 66 choledocho- 
duodenostomies of which the end results 
are available. 

The postoperative treatment is similar 
to the treatment generally followed after 
cholecystectomy. There is no drainage of 
the common bile duct, and the patient is 
ambulatory on the day after the operation. 
A normal postlaparotomy diet is given. 

Postoperative complications consisted of 
1 death from bronchopneumonia six days 
after the operation, and negligible leakage 
of bile in 4 patients, 2 for 7 days, 1 for 
10 days and another for 155 days. In 
each instance this leakage stopped spon- 
taneously. 

Forty-nine patients were available for 
clinical follow-up. The interval since the 
operation ranged from nine months to 
seven years. Seventeen of these patients 
were also studied roentgenographically. 
Two patients in the series were not re- 
lieved of their pains. One of them is under 
psychiatric treatment. In another patient 
jaundice developed two months after the 
operation, and a diagnosis of homologous 
serum jaundice was made. After treat- 
ment, he has had no recurrence in four 
years, 

Although equally good results are re- 
ported for sphincterotomy, we prefer 
choledochoduodenostomy because (1) it is 
a simpler procedure; (2) extension open- 
ing of the duodenum is not necessary, and 
(3) the risk of damage to the parenchyma 
of the pancreas and blood vessels is’ neg- 
ligible. Acute pancreatitis, postoperative 
bleeding from the severed end of the 
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sphincter, and duodenal fistulas have been 
reported as following sphincterotomy. 
These complications do not follow chole- 
dochoduodenostomy. 

In closing, I should like to mention the 
one negative aspect of choledochoduo- 
denostomy. Since the sphincter is com- 
pletely bypassed, the way is open for reflux 
of air and duodenal contents into the bile 
ducts. This, however, is also true of 
sphincterotomy. In our cases it was pos- 
sible to demonstrate the retrograde flow 
of barium into the liver in patients placed 
in the right-sided Trendelenburg position. 

Like other investigators’ reports of ex- 
tensive series of choledochoduodenosto- 
mies, however, we can state that no clini- 
cal signs of cholangitis developed in any 
of our patients. 


SUMMARY 


A short review of the literature on the 
subject and the theory of the syndrome 
were presented. 

Stasis of bile in the common duct, due 
to narrowing in the region of the sphincter 
of Oddi, rather than stone formation, is 
responsible for the syndrome. 

In a series of 307 cholecystectomies, the 
common bile duct was opened in 145 in- 
stances. 
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Narrowing of the papilla of Vater, due 
to cicatrization or spasm of the sphincter 
of Oddi, was observed in 56 cases. 

Choledochoduodenostomy was per- 
formed in all 56 cases and also in 10 pa- 
tients who underwent operation for re- 
currence of symptoms after cholecystec- 
tumy. 

The postoperative course and follow-up 
were reviewed. 

On the basis of good results, the authors 
consider choledochoduodenostomy the pro- 
cedure of choice for prevention and treat- 
ment of the postcholecystectomy syndrome. 


RESUME 


Bréve revue de la littérature. Théorie 
sur l’origine du syndrome. Expérience de 
295 cholecystectomies, indications, suites 
opératoires et éloignées. L’auteur consi- 
dére que la cholédochoduodénostomie est 
la technique de choix dans ces cas, 
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Kurze Ubersicht der Literatur. Theorie 
tiber die Entstehung des Syndroms. Resul- 
tate von 295 Cholecystektomien. Verf. be- 
trachtet dies Verfahren als das zweck- 
miassigste zur Verhiitung und Behandlung 
des Postcholecystektomie-Syndroms. 


Acute Abdominal Disease 


MOSES BEHREND, M.D., F.I.C.S. 
PHILADELPHIA, PENNSYLVANIA 


NUMBER of different conditions 
A are included when the surgeon 

speaks of acute disease of the abdo- 
men, the most serious and frequent of 
which are here listed. 
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Perforation of the Duodenum. — After 
perforation of the duodenum has occurred, 
three methods are applicable. Treat the 
patient symptomatically without opera- 
tion, repair the perforation with the aid of 
a piece of omentum, or perform a subtotal 
gastrectomy. Depending upon one’s ex- 
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perience, drainage may or may not be used. 

Gastric, Duodenal and Jejunal Hemor- 
rhage.—The surgeon should not delay the 
operation too long. After stabilization 
with blood transfusions and intravenous 
dextrose the patient should be operated 
upon. The type of operation must be deter- 
mined (resection or subtotal gastrectomy) . 
Vagotomy has been used with resection in 
case of hemorrhage. 

Esophageal Hemorrhage.—This is dif- 
ficult to diagnose, and the various methods 
of controlling it are not too efficient. Re- 
current ulcers may follow any type of 
gastroenterostomy or subtotal gastrec- 
tomy. A prophylactic measure is to oper- 
ate early on gastric and duodenal ulcers. 
Gastroenterologists treat these patients 
entirely too long. 

Acute Cholecystitis.—This condition is 
easy to diagnose, with rigidity in the right 
hypochondriac region and the palpation of 
a pyriform mass in this area, especially 
with chills and fever accompanying these 
physical signs. Operation should not be 
done in the emergency; one should wait 
until three or four or five days have passed. 
A cholecystectomy can always be per- 
formed after the patient has been given 
the “starvation treatment” by withdrawal 
of all liquids and food by mouth. Instead, 
give venaclysis. Cholecystostomy should 
be a rare operation which may be per- 
formed on aged persons, chiefly after the 
seventh decade of life. Perforation need 
not be feared if the patient is in the hos- 
pital and is given the treatment afore- 
described. In no case of acute cholecys- 
titis has perforation occurred after 
admission to the hospital. The common 
duct may be explored if a stone is felt in it; 
otherwise it should be left alone. Prophy- 
laxis consists of the assignment of these 
patients for operation as soon as the diag- 
nosis of cholelithiasis has been made. 

Acute Pancreatitis. — It is difficult at 
times to make a differential diagnosis be- 
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tween acute pancreatitis and other condi- 
tions. The intense pain that accompanies 
this condition is a very good criterion. 
Morphine in large doses does not relieve 
the pain to any extent. The amylase test 
assists in diagnosis. Acute pancreatitis 
should be treated conservatively. At oper- 
ation one may incise the pancreas and 
drain it. If there is a collection of fluid 
surrounding the pancreas, it should be 
drained. If cholelithiasis is present, a 
cholecystostomy should be performed. If 
stones are present in the common duct 
they should be removed. 

Diverticulitis—Perforation of a diver- 
ticulum may require an emergency opera- 
tion. Often, with antibiotic treatment, the 
symptoms may subside. Abscess forma- 
tion usually results, which requires an 
operation. Hemorrhage may also occur in 
patients suffering from diverticulitis. Car- 
cinoma has been engrafted upon this con- 
dition. A wide resection of the diverticula 
with an end-to-end anastomosis should be 
performed. 

Ileitis—Before the introduction of the 
roentgen ray, ileitis was a difficult diagno- 
sis to make. Symptoms of appendicitis 
occurred primarily, and an appendectomy 
was performed. Frequently resection of 
the diseased area was done. Now the 
short circuit operation has become more 
popular, 

Acute Mesenteric Thrombosis.—On ac- 
count of bizarre symptoms, the diagnosis is 
sometimes difficult. The author has never 
made a correct diagnosis of acute mesen- 
teric thrombosis. Symptoms of intestinal 
obstruction are often present. An emer- 
gency operation is required, and the num- 
ber of feet of intestine to be removed must 
be determined at the time of operation. 

Acute Appendicitis—This is as impor- 
tant now as it was fifty years ago and 
earlier. Many neglected cases are en- 
countered. Antibiotics and sedatives are 
used too frequently to cure this condition. 
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As a result, in many cases the condition 
is advanced and is followed by gangrene, 
perforation, abscess formation and peri- 
tonitis. The dangers were pointed out 
many years ago by John B. Murphy, John 
B. Deaver, William and Charles Mayo, Re- 
ginald Fitz and others. Treatment con- 
sists of an emergency operation as soon as 
the diagnosis has been made. 


Acute Ulcerative Colitis.—This condition 
should be considered in the category of the 
acute abdominal disease when perforation 
occurs, and also when there is a progres- 
sive loss of weight and marked emaciation. 
The popular operation at present is com- 
plete colectomy, although good results may 
be obtained from a three-stage operation. 


Included in the category of acute ab- 
dominal conditions that require emergency 
operation are strangulated hernia, twisted 
ovarian cyst, torsion and gangrene of the 
mesentery and omentum, idiopathic and 


LL surgeons are interested in finding 
A the “perfect” suture material and 
the proper technic to employ in colic 
anastomoses. The occasion frequently 
arises involving bowel that has not been 
prepared or is involved in some other in- 
fection. Leakage is more apt to occur 
when bowel is anastomosed to the lower 
half of the rectum, which is not covered 
with serosa. The suture that will create 
the least reaction is the ideal. 
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traumatic rupture of the spleen, and 
traumatic rupture of the liver. 


RESUME 


L’auteur décrit le diagnostic et la théra- 
peutique des affections suivantes: 

Perforation duodénale, hémorragie gas- 
trique, duodénale et jéjunale, hémorragie 
oesophagienne, cholécystite aigué, pan- 
créatite aigué, diverticulite, iléite, throm- 
bose mésentérique aiguée, appendicite 
aigué, colite ulcéreuse aigué. 
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Verf. erértert die Diagnose und Ther- 
apie folgender Erkrankungen: 

Duodenal-Perforation, Magen-, Duode- 
num- und Jejunum-Hamorrhagie, Oeso- 
phagus Hamorrhagie, akute Cholecystitis, 
Diverticulitis, Ileitis, akute Mesenterial- 
thrombose, Appendicitis, ulcerése Colitis. 


Experimental Work.—My associate, Dr. 
Howard D. Trimpi, performed the experi- 
mental work at Temple University Medi- 


cal School, and this will be published in 
detail elsewhere. Only a résumé will be 
given. 

In each of 21 dogs 3 anastomoses of the 
colon were performed, with use of catgut, 
silk and alloy steel wire. Each anastomo- 
sis contained the same number of through- 
and-through sutures. The anastomoses 
were 2 to 3 cm. apart and consisted of one 
layer only. Bowel preparation was not 
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used. There were 9 deaths due to perfora- 
tion at the anastomotic sites of either cat- 
gut or silk. None occurred at wire closed 
junctures. After six weeks the surviving 
animals were reoperated on and the seg- 
ments of anastomoses were removed. 
These were sectioned and studied micro- 
scopically. Inflammatory cells, bacteria 
and granulation formations were observed 
at silk and catgut closures. Minimal re- 
action was noted at wire suture sites, 

Technic.—The marginal artery should 
be searched for and carefully preserved. 
Very little, if any, “trimming” of ends is 
necessary. Liberal bites through all layers 
of each end of bowel are necessary. Knots 
are tied inside the lumen of bowel. The 
interrupted sutures can be approximately 
one-quarter inch apart. In joining a por- 
tion of rectum not covered with serosa, it 
is extremely important to include the 
whitish muscular layer with each suture. 
The last one or two sutures in the midpor- 
tion of the anterior row needed to complete 
the anastomosis can frequently not be tied 
within the lumen. However, an inverting 
suture, such as the double Lembert, may be 
used and the knot tied on the outside. 


Statistics. — Alloy steel wire was em- 
ployed by either my associate or myself in 
156 patients. In 87 patients undergoing 
colon-to-rectum anastomosis, single layer 
braided alloy steel through-and-through 
sutures were used. No leakages were de- 
tected except in 1 case, a granuloma, pal- 
pable rectally, which developed in the pre- 
sacral space at the site of the anastomosis. 
This broke down and drained pus into the 
rectum for six months until it finally 
healed. 

Another complication was delayed he- 
morrhage from the site of anastomosis, 
with subsequent extrusion of a wire su- 
ture. 

No other complications attributed to the 
anastomoses occurred in this group of 87 
patients, 
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In a patient with ulcerative colitis, who 
underwent colectomy and ileorectostomy, a 
fistulous tract with subphrenic abscess re- 
sulted from perforation. 

In a patient with unsuspected mild 
ulcerative colitis, in whom a transverse 
colostomy was closed after a two-stage 
procedure for diverticulitis of the sigmoid 
colon with obstruction, multiple fistulas 
developed on the abdominal wall, requiring 
re-establishment of the colostomy. 


SUMMARY 


Anastomosis of the large bowel is occa- 
sionally followed by perforation. 

On the basis of experimental work per- 
formed on animals, alloy steel wire sutures 
created minimal inflammatory reaction in 
the tissues. Catgut and silk sutures were 
permeable to bacteria and inflammatory 
cells, thereby producing considerable reac- 
tion in the tissues. 

Alloy steel wire was used as an intes- 


tinal suture in 156 patients. In 87 the colon 
was joined to the rectum. Only 3 patients 
had complications attributable to the tech- 


nic of suturing the bowel. In 2 of these, 
perforation occurred; in 1 case, delayed 
hemorrhage, with subsequent extrusion of 
a wire suture. 

The technic is simple. It consists of 
placing a single layer of inverting through- 
and-through alloy steel wire sutures and 
tying the knots inside the lumen of the 
bowel. . 


RESUME 


L’anastomose du gros intestin peut étre 
suivie d’une perforation, surtout lorsque le 
colon est anastomosé a la partie inférieure 
du rectum non recouverte de séreuse. 

Des recherches expérimentales sur |’ani- 
mal ont montré que les fils de suture en 
alliage d’acier provoquent un minimum de 
réaction inflammatoire, contrairement au 
catgut et a la soie qui sont perméables aux 
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bactéries et aux cellules inflammatoires. 

Ce matériel de suture a été utilisé dans 
156 cas de chirurgie intestinale; suture du 
colon au rectum dans 87 cas. Trois cas 
seulement ont montré des complications 


of the rectum and colon based upon a 

study of 134 cases, is the topic of this 
presentation. A pathologic-therapeutic 
classification will be described, since an 
understanding between the pathologist and 
the surgeon is important. 

Histopathologic Picture. — The villous 
papilloma, a distinct entity, arises from the 
surface mucous membrane, frequently 
undergoes early low-grade but dormant 
malignant changes and metastasizes late. 
These characteristics make conservative 
therapy possible. The pathologic-thera- 
peutic classification is as follows: 

Group I: Villous papilloma, benign 

Group II: Villous papilloma with non- 
invasive carcinoma 

Group III: Villous papilloma with inva- 
sive carcinoma. 

Serial micropathologic studies of the 
total lesion must be made, Partial biopsies 
are unsatisfactory, since often the total 
specimen shows carcinoma. After total 
removal, the surgeon must know whether 
the malignant changes are invasive or non- 
invasive and how they conform with the 
Lockhart-Mummery-Dukes classification. 


[er treatment of villous papillomas 
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attribuables a la technique de suture, dont 
deux avec perforation, un avec hémcrrag‘e 
différée suivie de l’expulsion d’un fil de 
suture. 

Description de la technique utilisée. 


Selective Therapy 


On the 134 cases, the tumors in 75 (56 
per cent) were benign. In 59 (44 per cent) 
there was some degree of carcinoma. Of 
the latter, in 33 (24.6 per cent) this was 
noninvasive, while in 26 (19.4 per cent) 
invasive carcinoma was present. 

Treatment and Results. — For many 
years treatment, mostly diathermy, had 
been conservative for the benign and non- 
invasive types. This method brought re- 
markable results and continues in favor. 

Group 1 (Villous Papillomas, Benign) : 
For the best treatment of villous tumors, 
they must be corsidered in terms of three 
distinct types of lesion. Treatment in the 
75 cases of benign papilloma was distrib- 
uted as follows: 55 cases, surgical dia- 
thermy; 10 cases (tumor low in the rec- 
tum), local excision; 1, abdominoperineal 
resection; 2, anterior resection; 3, colonic 
resection, and 4, colotomy with polypec- 
tomy. Of the 55 cases in which diathermy 
was used there were 14 recurrences, which 
responded effectively to further diathermy. 

The 75 patients with benign tumors were 
alive and well; at 3 years, 36; at 6 years, 
19; at 12 years, 8; and at 17 years, 4. 

Group 2 (Villous Papillomas with Non- 
invasive Carcinoma) : There were 33 cases 
of villous papilloma with noninvasive car- 
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cinoma, treated as follows: 15 cases, sur- 
gical diathermy; 2 (tumor low in the 
rectum), local excision; 8, abdominoperi- 
neal resection; 2 (tumor low in the rec- 
tum), local excision; 8, abdominoperineal 
resection; 2, anterior resection; 5, colonic 
resection, and, 1, colotomy and polypec- 
tomy. Of the 33 patients, 27 were fol- 
lowed upward of twelve years. Of the 
27, 2 had recurrences; these remained non- 
invasive and responded to further dia- 
thermy. The follow-up in this group was 
as follows: 14, up to three years; 10, up 
to seven years, and 5, up to twelve years. 
None of the patients in this group died 
from their tumors. 

Group 3 (Villous Papillomas with Inva- 
sive Carcinoma): For this group radical 
operation is urgently needed. Of the 26 
patients, 11 remained alive and well 
for periods ranging up to twelve years. 
Three are alive but ill from the disease 
(up to six years). Eight have died of the 
disease (up to six years). 


COMMENT AND CONCLUSIONS 


The ultimate pathologic picture estab- 
lished the classification of the 134 cases 
into the three pathologic therapeutic 
groups. Thus, if the microscopic picture of 
the total specimen is benign, nothing more 
is done; if the growth is noninvasive, there 


HE term “atresia ani vaginalis” com- 
prises a number of the terminal bowel 
congenital abnormalities in the fe- 
male. Probably if the diagnosis of “imper- 
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is no further treatment except for years of 
follow-up; if it is invasive carcinoma, 
radical operation follows immediately. 

It must be uniformly realized that a vil- 
lous tumor is not just one type of disease 
but three, and therapeutic decisions must 
be made accordingly. Of the 134 patients, 
75 (56 per cent) had benign disease and 
33 (24.6 per cent) had noninvasive car- 
cinoma, making a total of 108 cases (76 
per cent) in which conservative operations 
were done: (1) colotomy with polypec- 
tomy, 6 cases; (2) local rectal excisions, 
12 cases, and (3) surgical diathermy, 60 
cases. 

Diathermy acquired a bad reputation 
because, often, it was not performed thor- 
oughly and recurrences followed. These 
recurrences result from the incomplete 
destruction of the adjacent hyperplastic 
mucosa. 

For Group 3 radical operations were 
performed on 26 (19.4 per cent) patients 
with invasive carcinoma. Of these, 8 died, 
giving a survival rate of 69.3 per cent. 
As for Group 2 (noninvasive carcinomas) 
none of the patients died ; the survival rate 
for all the villous carcinomas was 86.44 
per cent. Add the benign group and the 
survival rate becomes 94.3 per cent. This 
compares favorably with Bacon’s survival 
rate of 92.9 per cent for radical surgical 
treatment of all types of villous tumors. 


forate anus” were prohibited in our in- 
stitutions, it would result in more descrip- 
tive and detailed diagnoses. An excellent 
classification heads the chapter in Harry 
E. Bacon’s two-volume publication, Anus- 
Rectum-Sigmoid Colon. 
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The use of flaps is a principle of plastic 
surgery. For the avoidance of constrict- 
ing cicatrix of the anus after anorectal 
(hemorrhoid) operations, leaving a longi- 
tudinal strip of integument intact has long 
been advocated, since it prevents separa- 
tion and retraction of the rectum from the 
skin of the buttock. These old principles are 
utilized in the Murdoch operation for atre- 
sia ani vaginalis. A narrow V incision, open 
posteriorly, is made wide of the opening 
that is functioning. A narrow V flap taken 
from mucous membrane posterior to the 
cleft of the buttocks remains intact. Plenty 
of the functioning tissue around the open- 
ing is shifted backward to a normal loca- 
tion, and no muscle or other tissue is 
trimmed off or discarded. Natural margi- 
nal epithelium results, rather than a 
sharply demarcated, wet juncture of 
mucous membrane and skin or a strictured 


La Resection-Angulation dans les Coxarthroses 
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outlet. Posteriorly, a flap to the bowel 
remains, but, especially anteriorly, mobili- 
zation is adequate, nicking the peritoneum 
of the cul de sac in about half the cases. 
After the mobilized bowel has been pushed 
back en. masse to the normal anal location, 
all muscle and other tissue that was ever 
there (none has been discarded) is stitched 
around it. An adequate perineorrhaphy 
completes the operation. No vaginal de- 
fects have resulted. Reexaminations have 
been made over periods up to twenty years 
after the opeartion. 


Anesthesia has been caudal, local or 
ether. Abdominal colostomies are not nec- 
essary and have not been performed. 


I have operated on several patients 
under 1 year of age, but in my opinion 2 
to 3 years is the preferable age for opera- 
tive correction of ani vaginalis. 


Graves, Les Affections Ankylosantes De la 


Hanche, les Intolerances Acryliques 


(Flexion Resection for Severe Coxarthrodesis, Ankylosing 


une manifestation Inflammatoire 
Douloureuse Progressive de la 
Hanche, decu dans ces cas par |’échec de 
l’Arthroplastie, j’ai adopté une interven- 
tion mobilisatrice d’un principe tout a fait 
différent: l’?Opération de Milch: la resec- 


ae une Coxarthrose grave ou 
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tion-angulation. 

La resection-angulation a été imaginée 
par Henry D. Milch en 1942. C’est lors 
d’un voyage aux U.S.A. que je l’ai vue 
exécuter par lui en 1949 au New-York Hos- 
pital. 

Principe.—Son principe est le suivant: 

1. Enlever la téte fémorale et le col en 
totalité. C’est un temps aisé si la hanche 
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a conservé une certaine mobilité. I] peut 
étre trés laborieux en cas contraire. 

I] faut le faire complet. 

2. Créer par Ostéotomie et angulation— 
que fixe une solide synthése—un appui 
efficace de la crosse fémorale ainsi obtenue 
au bassin lors de la station debout et de la 
marche. 

L’utilisation d’un puissant Eperon de 
synthése Diaphyso-Intra-Trochantérien 
permet par |’exactitude de son montage la 
suppression de toute immobilisation pla- 
trée—botte autostatique amovible mise a 
part—la reprise de la mobilisation quasi- 
immédiate, celle de la station debout vers 
le 12éme ou le 15éme jour, dés l’organisa- 
tion des tissus obtenue. 

Indications.—D’abord je l’ai timidement 
utilisée dans les cas ot la gravité de I’in- 
firmité autorisait ce que je croyais étre 
une mutilation apparente anatomique, 
mais que la suite a révélé étre sans incon- 
vénient. 

Je l’ai étendue ensuite a toutes les coxo- 
pathies graves ankylosantes, toutes les in- 
tolérances acryliques, et aussi de plus en 
plus a toutes les Coxopathies Primitives 
méme moins avancées qui demandaient— 
putation de l’Acrylique, le Médecin refu- 
et que, rebuté par la légitime mauvaise ré- 
sait de plus enplus de diriger vers le 
Chirurgien. 

Je l’ai utilisée aussi dans le traitement 


ERSISTENT fistula of the colon may 
be a sequel to previous surgical in- 
tervention, or it may be the result of 
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des Nécroses postfracturaires de la téte du 
fémur, dans les Pseudarthroses douloureu- 
ses du col. 

Enfin, sur mes conseils, le Commandant 
Scarbonchi l’a opposée lors de la Guerre 
d’Indochine aux séquelles de lésions de la 
hanche par balle ou Schrapnell. 


Conclusion.—Je suis heureux d’apporter 
une contribution sérieuse au traitement des 
Coxopathies graves, fort d’une expérience 
qui s’étale sur dix ans. La Résection- 
Angulation permet dans les cas trés graves 
une amélioration qui transforme la vie; 
elle permet, chez les patients dont les mus- 
cles sont encore valables, des résultats que 
son allure a prior mutilante ne permet- 
trait pas d’espérer. 


ZUSAM MENFASSUNG 


A. beschreibt die von Milch in 1942 ein- 
gefiihrte Methode, die er persénlich seit 
zehn Jahren anwendet. Er unterstreicht 
ihre Vorziige, erértert ihre Indikationen. 
Diese Technik kann selbst in schwersten 
Fallen zu unerwarteten Erfolgen fiihren. 


SUMMARY 


The author discusses the operative 
method introduced by Milch in 1942, which 
he has performed for ten years. He stresses 
its advantages, which lead to unexpectedly 
good results, especially in cases of severe 
involvement. 


a disease within the colon or a neighbor- 


ing organ. In order to discuss this con- 


dition it would seem logical first to con- 
sider the intractable fistula that results 
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from or follows a surgical operation for 
some previously existing condition. 

Most surgeons are familiar with the 
fistula that not uncommonly follows an 
operation on an appendix involved in an 
acute suppurative inflammation or one in 
which an abscess had developed in the 
cecal region before the appendix could be 
removed. These conditions are much less 
frequent today than they were two decades 
ago, because the profession is more famil- 
iar with the danger of delay in the pres- 
ence of acute appendicitis, and there is 
little doubt that the use of antibiotics has 
reduced the incidence of this particular 
complication. 

If there is no obstruction of the large 
bowel distal to the cecum, one can feel rel- 
atively safe in delaying operation for the 
relief of a cecal fistula. 

There are rare cases in which a consid- 
erable-sized fecalith or foreign body has 
been extruded from the lumen of the ap- 
pendix and, acting as a foreign irritant, 
may make it necessary to explore the field, 
when the fistula has been inordinately de- 
layed in closing spontaneously. 

Colovaginal and colovesical fistulas are 
occasional complications of an appendiceal 
abscess, but they rarely persist if the large 
bowel is kept decompressed. 

A somewhat rare fistula of this same ap- 
pendiceal origin occurs when the abscess 
ruptures into the right ureter. This is 
made evident by the passage of gas or fecal 
material in the urine. 

It is interesting to note the similarity 
between appendiceal abscess and abscess 
following acute diverticulitis of the de- 
scending portion of the colon, or of the 
sigmoid on the left side of the abdomen. 
In this condition one may observe the coun- 
terpart of left-sided appendicitis, with a 
tendency to local abscess formation com- 
plicated by rupture into an adjoining vis- 


cus. 
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Owing to the fact that diverticulitis is 
commonly associated with a varying de- 
gree of colonic spasm, there is ample rea- 
son for a fistulous tract to develop and 
persist. 

Interintestinal fistulas between the colon 
and the small intestine not infrequently 
result in angulation and edema of the small 
bowel. This condition, which is difficult 
to diagnose, is also no easy one to manage. 
The presence of the spasm in the colon, the 
edema and fistulous opening into the small 
intestine and the friability of all the tis- 
sues in and about the fistulous tract make 
surgical repair exceedingly difficult. 

Unfortunately, most of these conditions 
are not diagnosed before operation, and 
one’s ingenuity is thoroughly taxed when 
one is suddenly confronted with this com- 
plex picture. In most instances, and in 
the hands of most surgeons, it would prob- 
ably be safer to resect or repair the small 
intestine and establish a colostomy at the 
site of the fistula in the colon, or at a point 
proximal to the fistula. The selection here 
would depend upon the mobility of the 
area involved. 

If the bladder or vagina is involved in 
the fistulous tract, preliminary proximal 
colostomy is practically imperative. In the 
case of the bladder, an indwelling catheter 
would probably serve a useful purpose. 

I have purposely omitted mention of the 
difficulty of managing any colonic fistula 
that develops from or is a result of a ma- 
lignant growth in the primarily or secon- 
darily involved organ. A discussion of 
such fistulas would have so many ramifi- 
cations and lead to so much controversy 
that they cannot be considered in this 
paper. 

One of the most treacherous colonic fis- 
tulas is that which occurs after gastro- 
enterostomy, with a perforating stomal or 
jejunal ulcer. Such a fistula was common 

during the era when gastroenterostomy 
was more common surgical procedure for 


2 
2 
813 
4 
- 


peptic ulcer. It presented a triple threat 
to the operating surgeon, because it usu- 
ally involved disconnecting the gastroen- 
terostomy, with or without partial gastric 
resection. Restoration of the continuity of 
the jejunum and repair or resection of the 
defective colon made this an extremely te- 
dious and formidable procedure. 

One has some help in the beneficial ef- 
fects of antibiotics and improved anesthe- 
sia, but this particular colonic fistula is 
still a challenge to any surgeon. 

It is true that gastric resection has sup- 
planted gastroenterostomy to a large de- 
gree, but there is still an occasional stomal 
ulcer that involves the colon, and no solu- 
tion other than operative intervention is 
available. 

It might be germane here to offer a few 
well-established principles in dealing with 
colonic fistulas: 

1.If any obstruction exists in the colon 
distal to the fistula, the likelihood that 
it can be closed without relief of the 
obstruction is lessened. 

2. One must take into consideration the 
fact that every colonic fistula is the 
seat of infection, inflammation and 
friable tissue and that any reparative 
process is predestined to failure unless 
the inflamed tissue can be rehabili- 
tated or resected. 


3. Decompressive measures must be em- 


mains one of the most dramatic of 


[mai acute hemorrhoidal attack re- 
all rectal lesions. 


The same causes 
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ployed in the presence of repairs done 
in and about inflamed areas. 

4. Every effort must be made to reestab- 
lish the reparative processes in a pa- 
tient who must undergo any operation 
involving so treacherous a field as the 
large bowel. 

5. All known procedures for increasing 
the healing processes of the body must 
be put to use before operation is un- 
dertaken. 

6. If there is one place where antibiotics 
have given the most satisfactory re- 
sults, it is the repair of defects in the 
large bowel. 


RESUME 


Les fistules persistantes du colon peu- 
vent étre dues soit 4 des séquelles opéra- 
toires, soit a une affection du colon ou a4 
son niveau. I] est intéressant de noter 
l’analogie de la partie gauche de |’abdomen 
avec les cas de diverticulite du colon des- 
cendant ou du sigmoide. 


ZUSAM MENFASSUNG 


Hartnackige Kolonfisteln kénnen als 
operative Folgeerscheinung auftreten oder 
durch eine Affektion innerhalb des Kolons 
oder eines naheliegenden Organes verur- 
sacht werden. Es ist interessant, die Ana- 
logie der linken Hialfte des Abdomen in 
Fallen von Diverticulitis des Kolon ascen- 
dens und des Sigmoideums zu beobachten. 


that are apt to bring about vascular throm- 
bosis in other parts of the system are pres- 
ent in this condition. 
cases it is purely local, but sometimes it 


In the majority of 
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TABLE 1.—General Characteristics 
415 Patients Treated with Butazolidine, 600 Mg. Daily 


262 No operation advised: 


Cessation of pain and regression of condition within 24 hours 
Accidental or transitory attack 


Systemic lesions 
Remote vascular lesion 


21.4% Regression of attack within 24 hours 
89 Operation performed in due time 
3.6% Regression of attack within 24 hours 
15 Patients treated with sclerosing injections 
2.7% Slight improvement (primary phase, thrombus without infiltration or edema) 
11 Slight analgesic action 
8.7% Immediate exeresis or thrombus (primary phase) 
36 Butazolidine for prophylactic purposes 
0.5% Drug not tolerated: gastric disturbances 


Medication withdrawn 


The effectiveness of the drug is highly enhanced if it is given at the early stage of 


the condition and at effective doses the first day so that saturation level is rapidly 


reached. 


TABLE 2.—Detailed Analysis 
415 Patients Treated with Butazolidine, 600 Mg. Daily 


Observation Sedation Regression Additional Results 
A— Primary phase Moderate No effect on Prevents rupture of 
11.3% (47) Encapsulated thrombus thrombus vessels 
— Secondary phase Marked Disappearance of Prevents subsequent 
20% (83) Encapsulated thrombus, edema—persistence formation of skin tags 
edema and infiltration of clot 
c— Terminal phase Marked Disappearance of No new incidence of 
33.7% (140) Thrombus encapsulated edema, of floating immediate thrombosis 
or not clot 
Infiltration 
Rupture of vessels 
D— Reducible internal Very Accentuated Rapid mobilization 
8.7% (86) thrombosis remarkable 
Irreducible internal- Verv Accentuated Mobilization in a few 


26.3% (109) external thrombosis 


rcmarkable 


days instead of weeks 


results from a blood dyscrasia or is con- 
comitant with vascular lesions in other 
areas. The strangulation of hemorrhoids, 
according to Hibsman and Bacon, results 
from thrombophlebitis affecting the infe- 
rior hemorrhoidal veins. 

General Therapeutic Considerations.— 
The treatment of the acute hemorrhoidal 
attack must take into consideration the lo- 
cal pathologic state, systemic diseases, and 
remote vascular lesions elsewhere in the 


body. Treatment must be directed toward 
relieving pain and accelerating regression 
of the inflammatory reaction. In the case 
of simple thrombosis there need be no hes- 
itation in undertaking immediate exeresis. 
This is not, however, indicated once the 
acute phase is over and regression well 
advanced. In all other cases it is prefer- 
able to obtain complete resolution of the 
inflammatory reaction before suggesting 
adequate treatment. The usual palliative 
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measures still apply. Further concern for 
the patients’ welfare has led some to use 
radiotherapy and infiltrations of various 
kinds. If in some cases the results proved 
excellent, their main disadvantages were 
the repeated sessions and the fact that 
these methods are not readily available to 
all. Further research has led to a simple 
way of easing both the pain and the in- 
flammatory reaction. 


Treatment of Hemorrhoidal Thrombosis 
with Butazolidine.—Butazolidine, a pyra- 
zole derivative of aminopyrine, possesses 
recognized analgesic and anti-inflamma- 
tory properties. Its value in the treatment 
of superficial thrombophlebitis of the 
lower limbs could only lead to a parallel 
between the latter and thrombosed hemor- 
rhoids. Studies undertaken with this 
drug have led to a clearer understanding 
of vascular conditions. The easy accessi- 
bility of the anorectum offers an ideal field 
of experimentation. 


Action of Butazolidine—Hesitation 
marked the onset of the Butazolidine treat- 
ment of the acute hemorrhoidal attack, 
owing to the toxicity mentioned in the de- 
scriptive literature. A careful study of 
the dosage was made in order to obtain 
accurate results, and the usual precautions 
were adopted, namely, medication taken 
with meals, salt restriction, cessation of 
treatment in cases of gastric disturbances 
or pronounced edema and the exclusion of 
patients with hypertension or cardiac in- 
sufficiency. 

Thirty-five patients were given an oral 
dose of 400 mg. daily, to a total of 1,200 
mg. Two conclusions were obtained from 
this first experiment: inadequate analgesia 
for some, and slow remission for others. 
The results were encouraging enough, 
however, to justify a further and more 
thorough study. After a few progressive 
trials, the dose, still administered orally, 
was definitely set at 600 mg. daily for 
three days, with a daily maintenance dose 
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of 300 mg. for the following six days. No 
appreciable changes were revealed in rou- 
tine blood counts. The second group, 415 
patients, were treated from January 1957 
to February 1958. A thorough analysis 
of these consecutive cases proves the neces- 
sity of delay in order to obtain an accurate 
evaluation of the condition. 

From these experiments, one can con- 
clude that Butazolidine 


1. Has an analgesic action which is all 
the more evident when the infiltra- 
tion and inflammatory reactions are 
most pronounced. 


2. Has no lytic action, since it does not 
affect the intravascular clot. 


8. Acts intracellularly. In this manner, 
it reaches and reduces edema and peri- 
vascular infiltration and prevents skin 
tags at the site of the thrombosed 
hemorrhoids. 


4. Prevents phlebitis through its anti- 
inflammatory action. This is dem- 
onstrated (a) by the prevention of 
vascular rupture and (b) by the ab- 
sence of new and immediate thrombus 
formation. 


5. Exerts a slight analgesic action at the 
primary stage. In these cases it is 
advantageous to perform immediate 
exeresis of the thrombus and to ad- 
minister Butazolidine prophylactical- 
ly, 


Postoperative Indications. — These de- 
ductions point to an eventual postopera- 
tive value. When the acute attack has re- 
gressed to the point of allowing a surgical 
operation (imperative in certain cases), 
a reactivation of the thrombophlebitic 
process is to be feared as a result of the 
surgical trauma. 

This explains why the drug has been 
prescribed, in the postoperative period, at 
a daily dose of 600 mg. for a total of 1,800 
mg. Not only is there an absence of new 
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thrombophlebitic formation, but a reduc- 
tion of edema has been noted, lessening of 
secondary infiltration and better healing 
of the wounds. Moreover, the analgesic 
effect and the prolongation of the action 
of morphine and codeine allow a remark- 
able lessening of postoperative pain, often 
to a point at which morphine can be re- 
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orrhage has in no instance been attributed 
to the drug. Two cases of edema and one 
case of allergy were noted. 


CONCLUSION 


A great number of persons are affected 
by acute hemorrhoidal attacks. Butazoli- 
dine provides a valuable palliative medica- 


ment in the treatment of the acute attacks 
and is a valuable prophylactic agent dur- 
ing the postoperative period. The ease of 
administration of Butazolidine and the 
rapid control of any eventual toxicity ex- 
tend its practical advantages to all the 
medical profession. 


stricted to one injection only. 

The effects are conclusive on all points. 
When there is no contraindication, all pa- 
tients undergoing anorectal operations are 
given Butazolidine in the aforementioned 
dosage. Of 360 surgical cases observed 
since the institution of this therapy, hem- 


A boy was brotght to him [Mackenzie] who had an irregular heart and was the 
cause of a great deal of anxiety and distress to his parents. He had been forbidden 
to play all games, had spent three months in bed at home, and had later gone to a 
celebrated Continental clinic, where he had been under treatment for months, but 
had shown no improvement. His father and mother were told that he was incurably 
ill and would never be able to play any games. In their distress, clutching at every 
straw, they took him to Mackenzie. Mackenzie made a tracing and told the anxious 
parents that there was no heart-disease and that the boy should go ahead, play any 
game that he wished, and lead the life of a normal, healthy boy. The boy did this 
and, after finishing school, entered the Army and went through the Great War with 
no symptoms of heart-disease. 

This type of youthful irregularity is now universally regarded as quite harmless— 
in fact, quite normal for many people—yet few physicians realize at what expense 
of time and trouble this information was acquired. As Mackenzie wrote, “It took 
me fifteen or twenty years of patient observation, as it required the collecting of an 
enormous number of records before I felt confident that the youthful type of irregu- 


larity is not a sign of disease.” 
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Die Therapie der Papillitis 
Stenosans und Ihre Resultate 


(The Treatment of Papillitis Stenosans and 
Its Results) 


E. KAISER, M.D. 
ZURICH, SWITZERLAND 


Aus der Chirurgischen Abteilung des Stadtspitals Waid, 
Zurich, Chefarzt Dr. E. Kaiser. 
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1. Die Papillitis stenosans ist eine entziind- 
liche, im Endstadium narbige Stenose des duo- 
denalen Choledochusendes. Sie fiihrt infolge 
der speziellen physiologischen Bedingungen an 
dieser anatomischen Enge intermittierend oder 
im Narbenstadium dauernd zur Verengung der 
Pars ampullaris des Choledochus. Die Folgen 
sind unbestimmte Beschwerden im rechten 
Oberbauch, die sich bis zu Koliken und Ikterus 
steigern kénnen. Als Ursache kommen meistens 
Choledochus-Steine in Frage, nur selten han- 
delt es sich um eine primare Erkrankung. Bei 
750 Operationen am Gallengangsystem haben 
wir die Papillitis stenosans in 92 Fallen an- 
getroffen, Iarunter nur zweimal die primire 
Form. 


2. Therapie. Die Beseitigung von Chole- 
dochussteinen oder der kranken Gallenblase 
allein geniigt nicht. Folgende Méglichkeiten 
stehen uns zur Verfiigung: 


a) Dehnung der Papille, deren Erfolg jedoch 
unsicher ist. 


b) Die Anastomose zwischen Duodenum,und 
Choledochus. Sie umgeht das Hindernis, be- 
seitigt die Gallenstauung, nicht aber die 
des gleichzeitig gestauten Pankreasganges. 
Spontaner Verschluss der Anastomose kommt 
vor. Sie ist das Verfahren der Wahl bei 
langen Stenosen und bei allen Patienten, wo 
technische Schwierigkeiten oder ein prekirer 
Allgemeinzustand den langer dauernden und 
technisch schwierigeren Eingriff der Sphink- 
terspaltung nicht erlauben. 


c) Die transduodenale Sphinkterdurchtren- 
nung beseitigt die Stenose durch deren Spal- 
tung. Sie verschafft dem Pankreassaft freien 
Abfluss, ist aber technisch schwerer und aus- 
serdem gefahrlich, wenn die Stenose in den 
pankreatischen Teil des Choledochus hinein- 
reicht (Pankreasverletzung, Blutung). Die 
gespaltenen Rander von Choledochus und Duo- 
denum werden wenn médglich mit einigen 
Nahten aneinander fixiert. Eine erneute 
Verklebung ist nicht zu erwarten, da die 
durchtrennten elastischen Spiralfasern das 
Lumen klaffend halten. Der Eingriff wird 
mit einer T-Drain-Drainage des Choledochus 
abgeschlossen, wobei der quere Schenkel rin- 
nenf6rmig ausgeschnitten wird und wenn 
moglich ins Duodenum reicht. 


3. Postoperative Kontrollen haben ergeben, 
dass der Choledochus nach der Sphinkterotomie 
fiir 24-28 Stunden hypoton bleibt Nachher 
werden normale Drucke gemessen. Cholangio- 
gramme zeigen einen normalen Peristaltikab- 
lauf im Choledochus mit guter Verschlussfunk- 
tion am untern Choledochusende (Sphinkterer- 
satz durch Choledochusmuskulatur oberhalb 
des durchtrennten Sphinkters). Bakteriolo- 
gische Untersuchungen an der Choledochus- 
galle ergeben eine bakterielle Besiedelung des 
Choledochus durch das T-Drain innert wenigen 
Tagen. Dies und die gute postoperative Funk- 
tion des Choledochus haben uns dazu gefiihrt, 
das T-Drain schon am 10. Tage zu entfernen. 


4. Operationsmortalitét. Von den 21 Pa- 
tienten, bei denen wir eine Choledochoduode- 
nostomie ausfiihrten, haben wir drei verloren, 
namlich einen 80-jihrigen Mann an Herzin- 
farkt-Recidiv am 23. Tag, eine 55-jaihrige Frau 
an Lungenembolie am 22. Tag und eine 67-j. 
Frau am 20. Tag durch Verblutung aus vor- 
bestandenen Oesophagusvarizen bei biliirer 
Cirrhose. 


Von den 71 Patienten, die wir sphinktero- 
tomierten, verloren wir ebenfalls 3, nimlich 
eine 66-j. Frau infolge Duodenalperforation 
durch einen zu langen T-Drain-Schenkel, ‘eine 
64-j. Frau durch Duodenalperforation wahr- 
scheinlich infolge Hakendruck, beide am 4. 
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Tag, und eine 43-j. Frau an Lungenembolie 
am 10. Tag. 

5. Nachkontrollen ergaben, dass drei Pa- 
tienten 1% bis 2% Jahre nach der Operation 
ihrer vorbestandenen biliiren Cirrhose erlegen 
sind. 

An die iiberlebenden 83 Patienten wurden 
Fragebogen versandt. 23 Patienten, deren 
Antwort unklar ausfiel, wurden nachunter- 
sucht. 

Von den 17 Patienten mit Anastomose 
erklirten sich 8 als gesund, 5 davon essen 
alles. 3 “Kranke” klagen iiber Koliken, 1 nach 
Aufregung, 1 nach Genuss von Schweinefleisch, 
1 aus unbekannter Ursache. Bei 3 andern er- 
gab die Untersuchung Beschwerden infolge 
chronischer Pankreatitis, spastischer Obstipa- 
tion, resp. Colitis. Bei einer Frau musste 
wegen spontanen Verschlusses der Anastomose 
und erneuter Steinbildung im Choledochus 
spater die Sphinkterotomie vorgenommen wer- 
den. Die 2 iibrigen fiihlen sich nicht gesund, 
weil sie fettempfindlich sind. 

Von den 66 Patienten mit Sphinkterotomie 
erhielten wir von 58 Beyicht. 46 melden sich 
gesund, wovon 27 alles essen. Die andern sind 
alle fettempfindlich. Bei 9 Kranken ergab die 
nachfrage Hyperaciditatsbeschwerden (1), 
schwere Neurose (3), interstitielle Nephritis 
(1), Cystopyelitis (1), Asthma und Spondylose 
(1), chronische Pankreatitis (1), Milchallergie 
(1). Die letztere klagt tiber Koliken nach 
Milchgenuss und lokalisiert ihre Schmerzen 
ins Colon. Nur 3 Patienten dieser Gruppe 
meldeten sich nur wegen ihrer Fettempfind- 
lichkeit als krank. 

6. Die Resultate nach der Sphinkterdurch- 
trennung erscheinen, sofern man aus der 
kleinen Zahl Schliisse ziehen will, besser als 
nach der Anastomose. Es handelt sich aber 
bei den letzteren entsprechend unserer Indika- 
tionsstellung eher um die schwereren Faille. 


RESUME 


1. La papillite sténosante est une sténose 
de la termination duodénale du cholédoque. 
Elle est die 4 une inflammation qui provoque 
des cicatrices. Etant donné les conditions 
physiologiques spéciales de ce passage anato- 
mique, elle occasionne au début de facon inter- 
mittente et par la suite de facon perma- 
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nente un rétrécissement de |’ampoule du 
cholédoque. II s’en suit, dans l’abdomen su- 
périeur droit, des troubles indéfinis allant 
jusqu’a des coliques et la formation d’un ic- 
tére. Ces troubles sont dis en général a des 
calculs du cholédoque et, trés rarement seule- 
ment, a une infection primaire. Lors de 750 
opérations effectuées aux voies biliaires nous 
avons rencontré 92 cas de papillite sténosante 
dont deux seuls revétaient le caractére d’une 
maladie primaire. 

2. Thérapeutique: I] ne suffit pas d’enlever 
les caleuls du cholédoque ou de réséquer la 
vésicule biliaire. Nous disposons pour la 
thérapeutique des possibilités suivantes: 


a) La dilatation de la papille de Vater, 
dont les résultats ne sont pas toujours trés 
stirs. 

b) La_ cholédoco-duodénostomie. Elle 
évite l’obstacle, elle élimine la stase biliaire 
mais pas celle du canal de Wirsung. II peut 
se former une occlusion spontanée de l’anas- 
tomose. Elle constitue la méthode de choix 
en cas sténoses lonques, et chez tous les 
malades dont l’état général du des difficultés 
techniques ne permettent pas la taille du 
sphincter qui est une intervention de plus 
lonque durée et plus difficile au point de vue 
technique. 

c) La taille transduodénale du sphincter 
élimine la sténose en l’incisant. Elle permet 
le libre écoulement du suc pancréatique mais 
elle est plus difficile au point de vue techni- 
que. En outre, elle présente certains dan- 
gers lorsque la sténose s’étend jusqu’é la 
partie pancréatique du cholédoque (lésions 
du pancréas, hémorragie). Dans la mesure 
du possible, l’on joint par quelques sutures 
les bords de l’incision du cholédoque et du 
duodénum. Une nouvelle occlusion n’est pas 
a craindre étant donné que les fibres en spi- 
rale, élastiques, coupées maintiennent |’ou- 
verture béante. L’intervention se termine 
par un drainage du cholédoque effectué a 
l'aide d’un drain en T dont la partie trans- 
versale est transformée en gouttiére rejoint 
le duodénum, dans la mesure du possible. 


3. Des contréles post-opératoires ont révélé 
qu’aprés une sphinctérotomie le cholédoque de- 
meure hypotonique pendant 24-48 heures. Par 
la suite, on mesure des pressions normales. 


' 
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Les cholangiogrammes révélent un mouvement 
péristaltique normal du cholédoque et un bon 
fonctionnement de son segment terminal (sub- 
stitution du sphincter par la musculature du 
cholédoque au-dessus du sphincter coupé). Des 
examens bactériologiques de la bile du cho- 
lédoque démontrent, aprés quelques jours déja, 
la présence de germes qui ont pénétré par le 
drain en T dans le cholédoque. Cette expéri- 
ence et la bon fonctionnement post-opératoire 
du cholédoque nous ont amenés 4 éloigner le 
drain en T le 10éme jour déja. 

4. Mortalité. Nous avons perdu 3 de 21 ma- 
lades chez lesquels nous avons effectué une 
cholédocho-duodénostomie. II s’agit d’un hom- 
me 4gé de 80 ans qui a subi un infarctus du 
myocarde le 23éme jour, une femme de 55 ans 
qui a subi une embolie pulmonaire le 22@me 
jour et une femme de 67 ans qui est morte le 
20éme jour d’une hémorragie provenant de 
varices de l’oesophage, préexistantes et dies a 
une cirrhose biliare. Des 71 malades chez les- 
quels nous avons effectué une sphinctérotomie 
nous avons également eu trois échecs: une 
femme Aagée de 66 ans dont le duodénum a été 
perforé par une partie du drain en T qui était 
trop longue, une femme de 64 ans dont le duo- 
dénum a été probablement perforé par la pres- 
sion d’un écarteur (les deux malades sont mor- 
tes le 4€me jour) et une femme qui est morte 
d’une embolie pulmonaire le 10éme jour. 

5. Il s’est avéré lors de contréles ultérieurs 
qu’une demi-anée jusqu’é deux ans et demi 
aprés l’intervention chirurgicale trois malades 
ont succombé a la cirrhose biliaire préexis- 
tante. 

Des questionnaires ont été envoyés 4 83 ma- 
lades. 23 malades dont la réponse n’était pas 
trés claire furent réexaminés. 8 des 17 mala- 
des avec anastomose se déclarérent guéris, dont 
5 pouvaient tout manger. 3 se plaignérent de 
coliques, une malade aprés des enervements, 
une autre aprés ingestion de viande de pore, et 
la troisiéme pour des causes inconnues. Lors 
de l’examen de trois autres malades, nous con- 
statames des troubles dis soit a une pancréa- 
tite chronique, une constipation spasmodique 
ou une colite. Ultérieurement, une sphinctéro- 
tomie dut étre faite ches une femme dont 
l’anastomose a’était fermée spontanéement et 
des calculs s’étaient formée 4 nouveau dans le 
cholédoque. Les deux autres personnes ne se 
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considérent pas comme guéris parcequ’elles de- 
meurent sensibles aux graisses. Des 66 per- 
sonnes avec sphinctérotomie 58 répondirent a 
notre questionnaire. 46, dont 27 peuvent tout 
manger, se considérent comme guéris. Tous 
les autres sont sensibles aux graisses. L’exa- 
men médical de 9 malades révéla des troubles 
de hyper acidité (1), une névrose grave (3), 
une néphrite interstitielle (1), une cystopyé- 
lite (1), un asthme avec une spondylose (1), 
une pancréatite chronique (1), une allergie au 
lait (1). Cette malade se plaind de coliques 
survenant aprés avoir bu du lait et localise ses 
douleurs dans le colon. Trois des malades de 
ce groupe se considérent encore comme malade 
seulement parcequ’ils ne supportent pas les 
graisses. 

6. Les résultats obtenus aprés une sphincté- 
rotomie semblent supérieurs 4 ceux obtenus 
aprés une anastomose, pour autant que l’on 
veuille tirer des conclusions d’un chiffre aussi 
peu élevé. Mais, étant donné notre conception 
de‘l’indication de cette intervention, il s’agit 
ici de cas pluté6t graves. 


SUMMARY 


1. Papillitis stenosans is an inflamed type of 
stenosis, with scarring in the final stage, of 
the common bile duct. As a result of special 
physiologic conditions in this narrow anatomic 
passage, it leads to constriction of the pars 
ampullaris of the common bile duct, either 
intermittently or continually, in the scarred 
stage. The consequences are indefinite pains 
in the right upper quadrant of the abdomen, 
which can increase to colic and icterus. The 
cause is usually the presence of gallstones in 
the bile duct; only in rare cases is the condition 
primary. In 750 operations on the gallbladder 
and ducts the author has encountered papillitis 
stenosans in 92 instances, in only 2 of which 
it was in the primary form. 

2. Therapy. The removal of the gallstones or 
the diseased gallbladder is not in itself suffici- 
ent. There are the following possibilities: 

a) Widening of the papilla, the result of 
which is uncertain. 

b) Anastomosis of the duodenum and the 
common bile duct. This avoids obstruction 
and allows the gall to flow but does not per- 
mit the simultaneous flow of the retained 
pancreatic juice. Spontaneous closing can 
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happen. It is the method to choose in cases 

of long-standing stenosis and for all pa- 

tients in whose cases technical difficulties or 

a precarious general condition do not allow 

sphincterotomy, which takes a considerable 

time and is surgically more complicated. 

c) Transduodenal division of the sphinc- 
ter. This removes the stenosis. It allows 
free flow of the pancreatic juice but involves 
technical difficulties, and is, moreover, dan- 
gerous if the stenosis extends to the pan- 
creatic part of the bile duct (injury to the 
pancreas, hemorrhage). The cut edges of 
the common bile duct and the duodenum 
are, if possible, attached together by means 
of stitches. A further closing is not to be 
expected, as the cut elastic spiral fibers keep 
the lumen open. The operation is completed 
with T drain drainage of the bile duct, in 
which the cross arm is cut out in a channel 
shape and, if possible, reaches into the duo- 
denum. 

3. Postoperative controls have shown that 
the common bile duct remains hypotonic for 
twenty-four to forty-eigh{ hours after the 
sphincterotomy. Afterwards the pressure is 
normal. Cholangiograms show a normal peri- 
staltic action in the common bile duct, allow- 
ing complete closure of the lower end of it 
(the common bile duct musculature substitutes 
for the sphincter). Bacteriologic tests on the 
common bile duct show bacterial invasion 
through the T drain within a few days. This, 
with the good postoperative functioning of the 
common bile duct, allows removal of the T 
drain already on the tenth day. 

4. Mortality rate. Of the 21 patients on 
whom choledocheduodenostomy was performed, 
3 did not survive, i.e., an 80-year-old man died 
of coronary thrombosis, a 55-year-old woman 
of pulmonary embolism and a_ 67-year-old 
woman of a hemorrhage from oesophageal 
varices already present. 

Of 71 patients on whom sphincterotomy was 
performed, again 3 died, 2 women with duode- 
nal perforations and 1 woman with pulmonary 
embolism. 

5. Later controls showed that 3 patients died 
of already existing biliary cirrhosis between 
six months and two and a half years after the 
operation. Questionnaires were sent to the 83 
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surviving patients. Twenty-three patients, 
whose answers were not satisfactory, were ex- 
amined again. 

Of the 17 patients with anastomosis, 8 were 
healthy, 5 of them being able to eat anything. 
Three complained of colic, 1 after any excite- 
ment, 1 after eating pork and 1 from unknown 
causes. Examination of 3 others showed pains 
as a result of chronic pancreatitis, spastic ob- 
stipation or colitis. In 1 woman, owing to 
spontaneous closing of the anastomosis and re- 
newed stone formation in the common bile 
duct, a sphincterotomy had to be performed. 
The remainder do not feel well, as they are not 
able to tolerate fats. 

Of the 66 patients who underwent sphincter- 
otomy, reports were received from 58. Forty- 
six said they were well; 27 were “‘able to eat 
everything.” The others are all allergic to 
fats. Of the 12 ill patients, 1 had hyperacidity 
troubles, 3 a serious neurosis, 1 interstitial 
nephritis, 1 cystopyelitis, 1 asthma with spon- 
dylosis and 1 chronic pancreatitis; 1 was 
allergic to milk, complained of colic after hav- 
ing milk and localized the pains in the colon. 
Only 3 patients in this group felt ill solely be- 
cause of inability to tolerate fats. 

6. The results after sphincterotomy appear, 
as far as can be gathered from the small num- 
ber of cases, better than after anastomosis. 
The latter group, however, deals rather with 
more serious conditions. 


Various Technics of Simple 
Hemorrhoidectomy: 
An Evaluation 


ZINDEL, M.D, AND HANUS, M.D. 
TEL-AVIV, ISRAEL 


The number of technics for simple hemor- 
rhoidectomy in use today indicates that no 
single ideal method has been devised. For- 
tunately, however, most of the methods in 
general use bring fairly good results. The 
approach should be varied in the individual 
case. 

Mass ligation is far too traumatizing and 
causes severe postoperative pain. Electroco- 
agulation or cauterization produces extensive 
scarring, with a tendency to strictures and 
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occasional postoperative bleeding. Primary 
complete closure of the operative wounds after 
hemorrhoidectomy, in the authors’ opinion, is 
as strongly contraindicated as it would be for 
any other potentially infectious wound. The 
method employed by the authors is an atrau- 
matic technic similar to that recommended by 
Bacon, and the operation is performed with 
the region under local anesthesia with procaine 
hydrochloride, or Esracaine. Early ambula- 
tion (usually on the first postoperative day) 
is emphasized. Daily digital dilation is not 
considered necessary except in cases of stric- 
ture or faulty drainage. 

Considering the authors’ experience in some 
2,000 cases and the comparative results of this 
and other methods, their opinion is that the 
method employed by them has much to recom- 
mend it, being attended by minimal complica- 
tions and resulting in speedy rehabilitation of 
the patient. 


RESUME 


Le nombre de techniques d’hémorrhoidec- 
tomie simple en usage actuellement montre que 
l’on n’a pas encore trouvé l’opération idéale 
universellement acceptée. 

A la lumiére de son expérience comprenant 
environ 2000 cas opérés au cours des cing der- 
niéres années, l’auteur presente une bréve 
discussion sur les avantages et les inconvéni- 
ents des différentes méthodes. 


Resultats de 9 Ans de Pratique 
de Notre Procede Personnel 
de Fixation des Aiguilles en 
Curiepuncture des Cancers des 

Cavites Naturelles 


(Results of Nine Years’ Experience with a 
Personal Procedure for Fixation of Needles 
in Radium Therapy for Carcinoma of Ana- 
tomic Cavities) 
R. GAUDUCHEAU, M.D., F.I.C.S.* 
NANTES, FRANCE 


*Directeur Honoraire du Centre Anticancereux de Nantes: 
medecin Radiologiste des hopitaux. 
Submitted for publication Sept. 20, 1958. 


Au Congrés International du Cancer Paris 
en 1950, nous avons présenté avec notre 
colléque Tardiveau, notre technique de fixation 
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des aiguilles en curiepuncture des cancers des 
cavités naturelles. 

Cette communication, malheureusement ré- 
léguée & la fin d’une des derniére séances du 
Congrés, et réduite a 5 minutes en raison d’une 
séance pléniére qui nous appelait dans un au- 
tre amphithéatre, n’a pas eu |’audiance qu’elle 
méritait. 

Or, ayant continué a l’appliquer personnelle- 
ment repuis lors, tant au Centre Anticancéreux 
de Nantes qu’en cliantéle, nous avons tenu a 
vous rapporter ici, les résultats de notre pra- 
tique de 9 années. 

Rappelons en briévement le principe. I] con- 
siste & passer avec une aiguille courbe, une 
anse d’un fil de lin solide et de préférence de 
couleur différente de celui des aiguilles, en 
arriére de la tumeur qu’il y a anvantage 4 
dépasser. Les aiguilles sont ensuite enfoncées 
toutes d’avant en arriére. Leurs fils groupés 
en deux faisceaux, sont fixés aux deux extré- 
mités de l’anse. 

-Ce procédé évite d’avoir 4 fixer chaque ai- 
guille dans la masse tumorale souvent friable. 
I] permet pour les retirer de n’avoir qu’a sec- 
tionner l’une des extrémités de l’anse au dela 
du noeud qui la relie au fil des aiguilles. Ces 
derniéres cédent alors en général trés facile- 
ment a une traction modérée. 

Cette technique convient au traitement des 
Cancers de la vulve, du vagin et notamment des 
métastases rétro-uréthrales des tumeurs du 
col utérin. Elle s’applique également aux tu- 
meurs de la cavité buccale, langue, amygdales, 
face interne des joues, plancher buccal. Pour 
la partie antérieure du plancher, nous avons 
été amenés a planter les aiguilles verticalement 
en palissade, en raison de la courbe du maxil- 
laire. Dans ce cas, l’anse est fixée dans le 
plancher méme, au besoin en traversant la peau 
sous mentonniére, avec les précautions d’asep- 
sie requises. I] suffit de couper l’anse sous le 
menton pour retirer du plancher tout le sys- 
téme. 

Toutes ces manoevres sont simples et ne 
nécessitent aucun appareillage compliqué. 
Elles facilitent la mise en place et la fixation 
des aiguilles et en méme temps, leur ablation. 
Comme l’anse est en principe passée en tissu 
sain, nous ne l’avons jamais vue céder au cours 
au cours de l’application. La contention des 
aiguilles est parfaite. 
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Ce sont les aisons qui ont motivé notre fidé- 
lité 4 son emploi depuis 9 ans. II suffit d’avoir 
utilisé notre technique pour s’en convaincre. 


ZUSAM MENFASSUNG 


A. berichtet iiber eine originelle Methode, 
welche er 1950 zusammen mit Tardiveau ein- 
fiihrte, 

Berschreibung der Technik, Vorfiihrung 
ihrer Vorteile und Indikationen, Resultate 
einer jahrigen Erfahrung. 


SUMMARY 


The author reports a new procedure which 
he introduced, together with Tardiveau, in 
1950. He describes the technic, advantages 
and indications of the operation and reports 
the results obtained over a period of nine 
years. 


Greffe Lombosacree Technique 
d’Arthrodese Spongio-Osteo- 
Periostique 


(A Spongio-Osteoperiosteal Technic of 
Arthrodesis for Lumbosacral Transport) 


RENE CHARRY, M.D., F.I.C.S. 
PARIS, FRANCE 


Submitted for publication Sept. 20, 1958. 

Les lombalgies comprennent deux variétés: 

—les unes guérissent, se stabilisent, ren- 
trent dans l’ordre au moins pour un temps 
par les moyen médicaux habituels, quitte a 
reprendre |’offensive plus ou moins réguliére- 
ment. 

—les autres pas. 

Ces derniéres traduisent soit une dégéné- 
rescence discale avancée qui permet un mouve- 
ment de tiroir que vient signer le rétro-listhé- 
sis (chute a plat sur le dos dans _ les 
antécédents) 

—soit une arthrose apophysaire micro-trau- 
matique; 

—soit une malformation: spondylolyse avec 
ou sans spondylolisthésis. 

Pour ces derniéres variétés il faut soit ad- 
mettre la persistance des manifestations 
douloureuses, soit tenter de les guérir. 
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Le blocage vertébral par greffe répond a 
cette indication. 

Mais les différentes techniques n’ont pas 
la méme efficacité; une efficacité qui accepte 
un notable pourcentage d’échecs discrédite 
Vindication. 

C’est le sort des greffes habituelles. Une 
ressource sur laquelle je viens attirer aujourd’ 
hui l’attention est la greffe périosto-spongio- 
médullo-vertébrale qui utilise un transplant 
ostéo-périostique souple déposé dans les gout- 
tiéres vertébrales soigneusement avivées com- 
me le fait Vilardell, mais en ajoutant comme 
je le fais depuis longtemps avec un succés 
pratiquement constant, un matelas intermé- 
diaire de substance spongieuse, et depuis peu 
—comme me I!’a suggéré Danis—un liant de 
moelle osseuse. 

La stireté de cette technique qui ne com- 
porte qu’un mois de décutibus dorsal et pas 
de platre justifie 4 mes yeux les indications 
du blocage et le légitimise. 

C’est sur ce point que j’ai voulu mettre I’ac- 
cent a l’occasion du Premier Congrés de la 
Fédération européenne du Collége interna- 
tional de Chirurgiens a Bruxelles. 


ZUSAM MENFASSUNG 


In Fallen von hartniackigen Lumbalgien 
(Bandscheibendegeneration, mikrotrauma- 
tische Apophysenarthrose, Spondylosis mit 
oder ohne Spondylolisthesis) ist eine Wirbel- 
blockierung durch Transplantation angebracht. 
Aber die verschiedenen Techniken, welche alle 
einen anerkannten hohen Prozentsatz von 
Misserfolgen aufweisen, bringen die Indika- 
tion dafiir in schlechten Ruf. 

Verf. wiinscht daher die Aufmerksamkeit 
auf ein dusserst vorteilhaftes Verfahren zu 
lenken: die Transplantation nach Vilardell. Er 
hat dies Verfahren seit langem erfolgreich 
durch eine Schicht spongiéser Substanz er- 
ganzt, welcher er seit kurzem nach Anregung 
von Danis noch ein Markbindemittel hinzu- 
fiigt. 

Diese Technik rechtfertigt und legitimiert 
weitgehend die Indikationen der Wirbel- 
blockierung. 

SUMMARY 

Irreversible lumbar pain justifies a verte- 

bral blockade by transplantation. The various 
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methods bearing a recognized high incidence 
of failures, however, discredit this indication. 
This is why the author draws attention to 
Vilardell’s method. He has personally com- 
pleted this method by using a complementary 
stratum of spongy substance, to which he has 
recently added marrow as a binding agent, 
according to Danis’ suggestion. 

The author has applied this procedure over 
a long period, with continued success. It fully 
justifies and legitimizes the indications for 
vertebral blockade. 


Surgical Management 
of Hemorrhoids 


HUGH BEATON, M.D., F.I.C.S. 
FORT WORTH, TEXAS 


Submitted for publication Sept. 20, 1958. 


Internal and external hemorrhoids are soft 
tumors occurring at the anus as a result of 
the presence of superficial varices. They are 
irregular in size, shape and distribution. 
Hemorrhoids covered with mucous membrane 
are called internal hemorrhoids, and those 
covered by skin are called external hemor- 
rhoids. 

Present knowledge of the cause of hemor- 
rhoids is of such slight practical value that 
preventive efforts are only palliative. 

The diagnosis of hemorrhoids cannot be de- 
termined either by the history or by digital 
examination alone. A carefully obtained his- 
tory and a thorough proctosigmoidoscopic ex- 
amination are necessary. Nearly all lesions 
that occur in the anorectal region cause symp- 
toms which are so similar that only with 
constant, intelligent curiosity and a knowledge 
of anorectal pathology can embarrassing errors 
be avoided. 

Adequate Surgical Management.—Hemor- 
rhoidectomy, i.e., removal of hemorrhoidal 
tissue, is commonly accepted as the proper 
objective in the surgical management of 
hemorrhoids. If, however, the thesis of anal 
infection is at all tenable, hemorrhoidectomy 
does not necessarily represent an “adequate” 
answer to the problem. In my own opinion, 
therefore, the goal of adequate surgical treat- 
ment encompasses not only complete removal 
of all external and internal hemorrhoidal tissue 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


DECEMBER, 1958 


but obliteration of all portals of entry (anal 
crypts) involved in the process of anal 
infection. 

Indications.—The principal indications for 
surgical management are (1) repeated attacks 
of disabling pain; (2) bleeding, which may 
result ultimately in hypochromic anemia, and 
(3) hemorrhoidal prolapse that has become 
increasingly difficult for the patient to reduce. 
Any one of these, or any combination, is suffi- 
cient reasons for surgical treatment. 

The principal hemorrhoidal groups lie usual- 
ly on the right posterior, the right anterior 
and left lateral quadrants. The same prin- 
ciples, landmarks and objectives hold for any 
and all hemorrhoidal groups. 

No one particular operation, pursued step 
by step, will cure all hemorrhoids. A _ basic 
operation that lends itself to alteration will 
be described. 

Operative Technic.—After the field of oper- 
ation has been properly prepared, a careful 
dissection is started on the anal margin. The 
hemorrhoidal mass is dissected up to exposure 
of the sphincteric muscles. Since the hemor- 
rhoidal tissue lies upon the anal sphincter, it 
is necessary to strike a proper plane of cleav- 
age. Exposure of the sphincteric muscle serves 
two purposes, complete removal of the hemor- 
rhoidal tissue and protection of the muscles. 

During dissection one is likely to encounter 
arterial bleeding and scar tissue. Bleeding 
usually results from the sectioning of small 
terminal branches of the inferior hemorrhoidal 
arteries. The vessel can be secured by means 
of a “stick-tie.” The mass is now transfixed 
at the upper pole with no. 1 chromic catgut 
carried on a round needle. The other quadrants 
are taken care of in a similar manner, care 
being taken to leave areas of skin and mucous 
membrane between the wounds. When the 
ligatures have been applied, the excess of pile 
tissue distal to the ligatures is excised. After 
careful examination for any bleeding points, 
the wounds are swabbed with antiseptic soap 
solution and a small dressing of gelfoam 
sponge is applied. 


SUMMARY 


The ligature-excision type of operation 
here described is relatively simple. Its flexi- 
bility allows the surgeon to modify the technic 
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according to the problem at hand. It results 
in little or no “buried” suture material, and 
it answers the requirements of adequate surgi- 
cal treatment. 


Twenty Years’ Experience of 
Midline Extraperitoneal 
Approach to Hernia in the 
Inguinal Region 


LT. COL. A. T. ANDREASEN, M.D., 
F.R.S. (Eng.), F.R.C.S. (Eng.), F.I.C.S., 
I.M.S. (Rtd.)* 

WEST WICKHAM, ENGLAND 


~ Formerly Professor of Surgery, Calcutta, India, and 
Surgeon to S.L.D.S., Marampa, Sierra Leone, West Africa. 


The results obtained in nearly 2,000 per- 
sonal cases followed up for three to five years, 
and some much longer, between 1935 and 1955, 
were reported. The operative approach was 
described by the aid of a series of projections 
of photographs taken at operation, and the 
utility and advantages of this route were 
briefly stated. 

The generally accepted causes of failure in 
other routes were shown to be overcome in 
this one. It was shown that the basic criteria 
of an ideal operation for inguinal hernia are 
fully met. Some points were mentioned and 
illustrated concerning sliding hernia, multiple 
hernia, hernia of the bladder, enlargement of 
the prostate complicated by hernia and ob- 
structed and strangulated hernias, showing 
the usefulness of this approach in such cases. 


RESUME 

1. Exposé des résultats obtenus dans prés 
de 2000 cas personnels suivis pendant 3 a 5 
ans, de 1935 4 1955. 

2. Description et illustration de la _ tech- 
nique (photographies opératoires). 

3. Avantages de la méthode, comment elle 
évite les éches reconnus des autres techniques. 

4. Utilité de la méthode pour diverses autres 
hernies. 


ZUSAM MENFASSUNG 


A. berichtet iiber die. Resultate von 2000 
personlich behandelten Fallen. Beschreibung 
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der angewandten Technik an Hand von opera- 
tiven Photographien. Diese Technik entspricht 
allen Forderungen einer Idealoperation. 
Autor erwahnt noch einige Fragen iiber 
Gleitbriiche, Cystocelen, durch Prostatahyper- 
trophie komplizierte Hernien, eingeklemmte 
Briiche, wobei die beschriebene Technik mit 
bestem Erfolg ausgefiihrt werden kann. 


Recent Concepts 
in the Treatment of 
Perianal Cutaneous Lesions 


GEORGE L. BECKER, M.D. 
PATERSON, NEW JERSEY 


Submitted for publication Sept. 20, 1958. 


Knowledge of the reactions of the skin to 
injury and the pharmacologic effect of drugs 
applied to the skin must be understood for 
successful treatment of perianal skin lesions. 
Use of specific drugs, a dozen or less, admin- 
istered locally, brings relief and sometimes 
cure. If one medication fails, another is sub- 
stituted. In 40 per cent of cases a coexisting 
pathologic condition must be treated surgical- 
ly. The patient must be carefully instructed 
with regard to hygienic rules and measures 
of self-treatment to prevent recurrence. 

Treatment of perianal skin lesions has been 
greatly modified by use of antibiotics and 
steroids, but their indiscreet use is rapidly 
increasing the incidence of fungous infections. 
In treatment of such infections, antibiotic 
therapy is stopped and bacterial flora reestab- 
lished. Vitamin B and Mycostatin tablets are 
administered orally, and wet dressings of 
KMNO4 are alternated with Mycostatin oint- 
ment, followed later by Vioform-hydrocorti- 
sone cream. In cases of uncomplicated lesions 
in infants, after cleansing with Burow’s so- 
lution, Mycostatin ointment is applied four 
times daily. If not effective within seventy- 
two hours, monilia probably are not present. 

Systemic and local therapy is stopped in 
cases of contact or drug dermatitis. Use of a 
soapless detergent with a low P,, is followed 
by application of wet dressings of Burow’s 
solution, KMNO4 or AgNO3, followed by hy- 
drocortisone in a water-soluble base. Neomy- 
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cin is added for secondary bacterial infection, 
Mycostatin for superimposed fungous infec- 
tion. 

Neurodermatitis, or localized atopic eczema, 
will respond well to hydrocortisone. Pruritus 
ani, secondary to neurodermatitis, is not cured 
by surgical methods. Hydrocortisone in a 
water-soluble base is the preferred therapy; 
if lichenification has occurred, hydrocortisone 
is combined with tar. For secondary bacterial 
or fungous infection Vioform-hydrocortisone 
cream is applied. In the treatment of psori- 
asis, hydrocortisone is valueless; tar, ammo- 
niated mercury, salicylic acid, ultraviolet 
therapy or Vioform cream affords relief. If 
symptoms continue, Thorium X (94 per cent 
alpha radiation in 70 per cent alcohol) may 
be applied locally at intervals of seven to ten 
days. 

Tinea cruris and tinea circinata respond to 
half-strength Castellani’s paint, Desinex or 
Sopronol. Hidradinitis lesions are treated sur- 
gically by abscess drainage, opening of the 
sinus tract and destruction of its base, with 
use of chemical or thermal procedures. Ex- 
tensive granulations may have to be followed 
by skin grafting. A low fat diet, the admin- 
istration of thyroid extract and the use of 
antiseptic soapless detergents may prevent 
recurrence. 

Treatment of scabies with pediculosis com- 
plicated by perianal infection consists of one 
or two applications of Kwell (benzine hydro- 
chloride). Radiodermatitis is best treated 
with applications of Vitamin A and D oint- 
ment and oral Vitamin A, plus crude liver 
injections. Condyloma accuminata is treated 
by application of Podophyllin resin, 25 per 
cent to 30 per cent, in tincture of benzoin; in 
cases of secondary sloughing, Neomycin-hy- 
drocortisone ointment is used locally. Congen- 
ital perianal hemangioma is uncommon; in 50 
per cent of cases it heals spontaneously. If 
the lesion becomes enlarged, dry ice therapy 
is tried first; then radium plaques; if these 
are ineffective, radical surgical excision should 
be done immediately, regardless of the pa- 
tient’s age. 

The possibility of venereal infection should 
always be considered, especially in cases of 
painless lateral anal fissure or ulcer. Treat- 
ment of primary syphilis consists of penicillin 
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systemically administered. Penicillin ointment 
should be used locally for seven to ten days 
only. Secondary and tertiary syphilis respond 
to systemic administration of penicillin. 

Except in cases of precancerous growths, 
patients require reassurance and should be 
told that the perianal lesion will not lead to 
carcinoma. 

(Thirty illustrative slides accompanied this 
vresentation.) 


Diagnosis of Thyrotoxicosis 
ROBERT LEE MARSH, M.D., F.1.C.S. 
GLENDALE, CALIFORNIA 


Submitted for publication Sept. 16, 1958. 

The diagnosis of thyrotoxicosis is, in the fi- 
nal analysis, a clinical, not a laboratory, diag- 
nosis. Since the development of scintography, 
understanding of the physiology of the two 
separate varieties of thyrotoxicosis has im- 
proved. The etiologic factors and clinical pic- 
tures of diffuse toxic goiter versus the toxic 
nodule were differentiated in this presenta- 
tion, which, coupled with a color film strip, 
demonstrated a new teaching method as well 
as the standards of diagnosis taught at the 
School of Medicine, College of Medical Evan- 
gelists, Los Angeles, California. 


ZUSAM MENFASSUNG 


Die Diagnose der Thyreotoxikose ist in der 
entgiiltigen Analyse eine klinische und nicht 
eine Laboratoriums Diagnose. 

Seit der Einfiihrung der Scintographie hat 
sich unser Verstindnis der Physiologie der 
zwei verschiedenen Arten der Thyreotoxikose 
verbessert. Die Aetiologie und das klinische 
Bild des diffus-toxischen Kropfes gegeniiber 
dem toxischen Knotenkropf ist jetzt differen- 
ziert. 

Dieser Bericht, von einem Farbfilm beglei- 
tet, zeigt eine neue Lehrmethode sowie den 
diagnostischen Masstab wie er in der medi- 
zinischen Fakultét des College of Medical 
Evangelists, Los Angeles, gelehrt wird. 


RESUME 


Le diagnostic de la thyréotoxycose est un 
diagnostic clinique et non de laboratoire. 
L’introduction de la scintographie nous a 
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permis d’augmenter nos connaissances de la 
physiologie des deux types de thyréotoxicose, 
et de différencier l’image étiologique el 
clinique du goitre toxique diffus par rapport 
au goitre noueux. 

Cette présentation, illustrée d’un film en 
couleur, expose une nouvelle méthode d’en- 
seignement (avec ses critéres de diagnostic) 
telle qu’elle est pratiquée a Los Angeles, 
School of Medicine, College of Medical Evan- 
gelists. 


Flexion Spasms and 
Contractures in Diseases of 
the Spinal Cord 


GEOFFREY PLATT, M.Ch.Orth., M.B. 
AYLESBURY, ENGLAND 


Submitted for publication Sept. 20, 1958. 


The disabling nature of these flexion 
spasms and contractures was discussed, with 
emphasis on the importance of keeping the 
patient mobile and the methods of minimizing 
the development of these ¢onditions when bed 
treatment is necessary. 

Conservative treatment of established con- 
tractures takes the form of intermittent 
stretching by weights and slings or by use of 
the mechanical tractor described. Continuous 
traction is inadvisable, as it produces pressure 
sores in the rather debilitated type of patient 
affected. 

A case of contracture following tuberculous 
meningitis was described to illustrate this 
form of treatment. 

The various forms of operative treatment 
were reviewed. They include tenotomy, neu- 
rectomy, rhizotomy and intrathecal injections 
of alcohol. The disadvantages of these meth- 
ods were discussed. 

A combined operation which has resulted in 
striking improvement was described. The ac- 
tual procedures vary somewhat to suit the 
individual case, but they include the follow- 
ing maneuvers: 

1. Obturator neurectomy for relief of ad- 
duction of the hip. This may be combined 
with division of the insertion of the iliopsoas 
muscle to relieve flexion contracture. 
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2. Transplant of the insertions of the biceps 
femoris, semitendinosus, semimembranosus 
and gracilis muscles to the femoral condyles 
to correct flexion deformity of the knee. At 
the same time, the motor nerves to the calf 
muscles can be divided. In more established 
contractures the origins of the gastrocnemius 
may be separated from the femoral condyles 
and slid downward. 

3. Tenotomy of the achilles tendon has been 
performed with benefit in cases of spastic 
equinus. 

ZUSAMMENFASSUNG 


Beschreibung der konservativen Therapie 
der festsitzenden Kontrakturen, sowie eines 
mechanischen Traktionapparates. 

Eroérterungen iiber die verschiedenen Ope- 
rationsmethoden und ihre Nachteile. A. 
schligt eine neue kombinierte chirurgische 
Technik, welche sich mit einigen Varianten 
Variationen dem einzelnen Fall anpassen 
lasst. 

Einige vorgefiihrte Falle zeigen die erstaun- 
liche Besserung die man Dank dieser Technik 
erreichen kann. 

RESUME 

L’auteur décrit le traitement conservateur 
des contracteures établies, ainsi qu’un appareil 
a traction mécanique. 

Il étudie ensuite les diverses formes de 
traitement opératoire et discute leurs désa- 
vantages, puis propose une nouvelle méthode 
chirurgicale combinée, avec quelques variantes 
a adapter selon les cas. 

Ququels cas sont présentés, montrant l’amé- 
lioration frappante que cette technique permet 
d’obtenir. 


Examination of the 
Anorectal Area 


J. F. MONTAGUE, M.D., F.I.C.S. 
NEW YORK CITY, NEW YORK 


Submitted for publication Sept. 16, 1958. 


An examination should begin long before 
the patient actually reaches the examination 
table. It should begin with a careful history; 
this will furnish information and give the sur- 
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cin is added for secondary bacterial infection, 
Mycostatin for superimposed fungous infec- 
tion. 

Neurodermatitis, or localized atopic eczema, 
will respond well to hydrocortisone. Pruritus 
ani, secondary to neurodermatitis, is not cured 
by surgical methods. Hydrocortisone in a 
water-soluble base is the preferred therapy; 
if lichenification has occurred, hydrocortisone 
is combined with tar. For secondary bacterial 
or fungous infection Vioform-hydrocortisone 
cream is applied. In the treatment of psori- 
asis, hydrocortisone is valueless; tar, ammo- 
niated mercury, salicylic acid, ultraviolet 
therapy or Vioform cream affords relief. If 
symptoms continue, Thorium X (94 per cent 
alpha radiation in 70 per cent alcohol) may 
be applied locally at intervals of seven to ten 
days. 

Tinea cruris and tinea circinata respond to 
half-strength Castellani’s paint, Desinex or 
Sopronol. Hidradinitis lesions are treated sur- 
gically by abscess drainage, opening of the 
sinus tract and destruction of its base, with 
use of chemical or thermal procedures. Ex- 
tensive granulations may have to be followed 
by skin grafting. A low fat diet, the admin- 
istration of thyroid extract and the use of 
antiseptic soapless detergents may prevent 
recurrence. 

Treatment of scabies with pediculosis com- 
plicated by perianal infection consists of one 
or two applications of Kwell (benzine hydro- 
chloride). Radiodermatitis is best treated 
with applications of Vitamin A and D oint- 
ment and oral Vitamin A, plus crude liver 
injections. Condyloma accuminata is treated 
by application of Podophyllin resin, 25 per 
cent to 30 per cent, in tincture of benzoin; in 
cases of secondary sloughing, Neomycin-hy- 
drocortisone ointment is used locally. Congen- 
ital perianal hemangioma is uncommon; in 50 
per cent of cases it heals spontaneously. If 
the lesion becomes enlarged, dry ice therapy 
is tried first; then radium plaques; if these 
are ineffective, radical surgical excision should 
be done immediately, regardless of the pa- 
tient’s age. 

The possibility of venereal infection should 
always be considered, especially in cases of 
painless lateral anal fissure or ulcer. Treat- 
ment of primary syphilis consists of penicillin 
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systemically administered. Penicillin ointment 
should be used locally for seven to ten days 
only. Secondary and tertiary syphilis respond 
to systemic administration of penicillin. 

Except in cases of precancerous growths, 
patients require reassurance and should be 
told that the perianal lesion will not lead to 
carcinoma. 

(Thirty illustrative slides accompanied this 
nresentation.) 


Diagnosis of Thyrotoxicosis 
ROBERT LEE MARSH, M.D., F.1.C.S. 
GLENDALE, CALIFORNIA 


Submitted for publication Sept. 16, 1958. 

The diagnosis of thyrotoxicosis is, in the fi- 
nal analysis, a clinical, not a laboratory, diag- 
nosis. Since the development of scintography, 
understanding of the physiology of the two 
separate varieties of thyrotoxicosis has im- 
proved. The etiologic factors and clinical pic- 
tures of diffuse toxic goiter versus the toxic 
nodule were differentiated in this presenta- 
tion, which, coupled with a color film strip, 
demonstrated a new teaching method as well 
as the standards of diagnosis taught at the 
School of Medicine, College of Medical Evan- 
gelists, Los Angeles, California. 


ZUSAM MENFASSUNG 


Die Diagnose der Thyreotoxikose ist in der 
entgiiltigen Analyse eine klinische und nicht 
eine Laboratoriums Diagnose. 

Seit der Einfiihrung der Scintographie hat 
sich unser Versténdnis der Physiologie der 
zwei verschiedenen Arten der Thyreotoxikose 
verbessert. Die Aetiologie und das klinische 
Bild des diffus-toxischen Kropfes gegeniiber 
dem toxischen Knotenkropf ist jetzt differen- 
ziert. 

Dieser Bericht, von einem Farbfilm beglei- 
tet, zeigt eine neue Lehrmethode sowie den 
diagnostischen Masstab wie er in der medi- 
zinischen Fakultait des College of Medical 
Evangelists, Los Angeles, gelehrt wird. 


RESUME 


Le diagnostic de la thyréotoxycose est un 
diagnostic clinique et non de laboratoire. 
L’introduction de la scintographie nous a 
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permis d’augmenter nos connaissances de la 
physiologie des deux types de thyréotoxicose, 
et de différencier l'image étiologique el 
clinique du goitre toxique diffus par rapport 
au goitre noueux. 

Cette présentation, illustrée d’un film en 
couleur, expose une nouvelle méthode d’en- 
seignement (avec ses critéres de diagnostic) 
telle qu’elle est pratiquée a Los Angeles, 
School of Medicine, College of Medical Evan- 
gelists. 


Flexion Spasms and 
Contractures in Diseases of 
the Spinal Cord 


GEOFFREY PLATT, M.Ch.Orth., M.B. 
AYLESBURY, ENGLAND 


Submitted for publication Sept. 20, 1958. 


The disabling nature of these flexion 
spasms and contractures was discussed, with 
emphasis on the importance of keeping the 
patient mobile and the methods of minimizing 
the development of these ¢onditions when bed 
treatment is necessary. 

Conservative treatment of established con- 
tractures takes the form of intermittent 
stretching by weights and slings or by use of 
the mechanical tractor described. Continuous 
traction is inadvisable, as it produces pressure 
sores in the rather debilitated type of patient 
affected. 

A case of contracture following tuberculous 
meningitis was described to illustrate this 
form of treatment. 

The various forms of operative treatment 
were reviewed. They include tenotomy, neu- 
rectomy, rhizotomy and intrathecal injections 
of alcohol. The disadvantages of these meth- 
ods were discussed. 

A combined operation which has resulted in 
striking improvement was described. The ac- 
tual procedures vary somewhat to suit the 
individual case, but they include the follow- 
ing maneuvers: 

1. Obturator neurectomy for relief of ad- 
duction of the hip. This may be combined 
with division of the insertion of the iliopsoas 
muscle to relieve flexion contracture. 
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2. Transplant of the insertions of the biceps 
femoris, semitendinosus, semimembranosus 
and gracilis muscles to the femoral condyles 
to correct flexion deformity of the knee. At 
the same time, the motor nerves to the calf 
muscles can be divided. In more established 
contractures the origins of the gastrocnemius 
may be separated from the femoral condyles 
and slid downward. 

3. Tenotomy of the achilles tendon has been 
performed with benefit in cases of spastic 
equinus. 


ZUSAM MENFASSUNG 


Beschreibung der konservativen Therapie 
der festsitzenden Kontrakturen, sowie eines 
mechanischen Traktionapparates. 

Eroérterungen iiber die verschiedenen Ope- 
rationsmethoden und ihre Nachteile. A. 
schligt eine neue kombinierte chirurgische 
Technik, welche sich mit einigen Varianten 
Variationen dem einzelnen Fall anpassen 
lasst. 

Hinige vorgefiihrte Falle zeigen die erstaun- 
liche Besserung die man Dank dieser Technik 
erreichen kann. 

RESUME 

L’auteur décrit le traitement conservateur 
des contracteures établies, ainsi qu’un appareil 
a traction mécanique. 

Il étudie ensuite les diverses formes de 
traitement opératoire et discute leurs désa- 
vantages, puis propose une nouvelle méthode 
chirurgicale combinée, avec quelques variantes 
a adapter selon les cas. 

Ququels cas sont présentés, montrant l’amé- 
lioration frappante que cette technique permet 
d’obtenir. 


Examination of the 
Anorectal Area 


J. F. MONTAGUE, M.D., F.I.C.S. 
NEW YORK CITY, NEW YORK 


Submitted for publication Sept. 16, 1958. 


An examination should begin long before 
the patient actually reaches the examination 
table. It should begin with a careful history; 
this will furnish information and give the sur- 
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geon an opportunity to put his patient at ease 
and inspire confidence. 

Proctologists are prone to insist that no 
physical examination is complete without a 
rectal examination, without always keeping in 
mind that no rectal examination is complete 
without a general physical examination. 

In the matter of preparation, one should al- 
low matters to remain simple and not compli- 
cate them by factors that are difficult to con- 
trol. I refer specifically to cathartics. I have 
found that nearly 80 percent of the patients 
who come to me for examination have an empty 
rectum, and most of them have a fairly empty 
sigmoid colon, if they have not been given a 
cathartic the night before or an enema the 
morning of the examination, and if they are 
examined at the right time. Since most per- 
sons have a bowel movement in the morning, 
immediately after breakfast, it has been my 
practice to take advantage of this fact and to 
schedule sigmoidoscopic examinations for the 
hours of 10 a.m. to 12 noon. I regard this as the 
optimum time for proctologic examination. In 
those cases in which there is some fecal con- 
tent in the lower bowel, I have obtained satis- 
factory results by employing a new device or, 
more correctly, a new method of using an old 
device, namely, the baby enema. I have a col- 
lapsible bottle that contains an enema fluid, a 
saturated solution of Fleet’s sodium phosphate. 
This is injected into the rectum; it promotes 
evacuation and leaves a minimum of residue 
in the rectal ampulla. It has been my custom 
to use this in examining the few patients who 
come for examination with some fecal matter 
in the area I wish to study. 

When it comes to instrumental examination, 
everyone has his own preference as to instru- 
ments. I designed, as far back as 1925, a rec- 
tosigmoidoscope which has since been favor- 
ably received throughout a large part of the 
medical world. It adds one more step to the 
development of the sigmoidoscope, namely, the 
addition of a truly pneumatic feature. The 
instrument is inflated before and during inser- 
tion. The air thus pumped into the sigmoido- 
scope escapes by means of perforations at the 
tip and, in turn, inflates the bowel in advance 
of the instrument. This greatly facilitates in- 
troduction, rendering it quite simple. There 
is another feature that will serve well upon 
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After the instrument has been in- 


occasion. 
serted the obturator tube is removed, the tip 
is taken off and the bulb is lighted. When it 
is inserted, however, the area is inspected 
while the light is still proximal, to make sure 


it will not be soiled. If the distal area is 
clear, the light may then be inserted to the full 
length of the sigmoidoscope barrel, and all the 
advantages of distal lighting come into play. 
If, however, the area under observation is 
threatened with soiling, the inner tube can be 
withdrawn to exactly the right distance to per- 
mit removal of the contaminating feces. Then 
with the area again clear, the instrument can 
be advanced to repossess the advantages of 
distal lighting. 

Various additional supplemental procedures 
are routine with all thorough workers in this 
field, especially biopsy, which is indicated 
when the mucosa presents changes which, to 
the naked eye, look suspiciously like cancer. 
Finally, what I consider the most important 
part of a thorough rectal examination is a 
roentgen study of the colon. 


The Management of 
Ileostomy Diarrhea 


J. W. MCELWAINE, M.D., F.I.C.S. 
AMITYVILLE, NEW YORK 


Submitted for publication June 11, 1958. 


Massive diarrhea from an ileostomy stoma 
usually occurs within a few days after estab- 
lishment of the ileostomy. It is a serious 
complication of total colectomy, requiring im- 
mediate and energetic treatment. The diarrhea 
may be caused by pseudomembranous staphy- 
lococcus enteritis, nonspecific ileitis or electro- 
lyte imbalance. Cultures should be taken 
routinely from the ileostomy at daily intervals, 
and sensitivity studies performed if pathogenic 
organisms are isolated. Erythromycin should 
be started after the first culture is obtained, 
despite the fact that the diagnosis of pseudo- 
membranous staphylococcal enteritis usually is 
established by the time diarrhea appears. 

Treatment is directed toward the replace- 
ment of nitrogen, sodium and potassium, to- 
gether with reestablishment of the normal 
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blood volume. The normal ileostomy stoma 
excretes about 1 to 2 Gm. of nitrogen daily, 
which is little more than the amount excreted 
in a normal bowel movement. In ileostomy 
diarrhea the amount may exceed 10 Gm. a 
day. Replacement should be made by blood 
transfusion until proper alimentation can take 
place. Nitrogen studies on total volume out- 
put, as well as serum protein studies, aid in 
determining the amount of nitrogen to be 
replaced. Accurate intake and output records 
must be kept. The loss of fluids from ileos- 
tomy, Levine tubes, vomitus, urine and per- 
spiration or fever must be tabulated. 

The loss of sodium in cases of ileostomy is 
marked, and often approaching 300 to 400 mEq. 
per liter. If the diarrhea is profuse and re- 
mains untreated, salt depletion may occur, 
with resultant collapse and prostration. In 
treating severe diarrhea with or without col- 
lapse, it is frequently necessary to give con- 
centrated saline solutions to restore electrolyte 
balance without overloading the system. The 
use of 3 per cent sodium chloride, given in 
amounts of 500 cc. at 40 to 60 drops per min- 
ute, is a satisfactory way’ of treating the se- 
vere condition. The lungs should be auscul- 
tated periodically to detect early signs of 
pulmonary edema. If collapse has occurred in 
the presence of ileostomy diarrhea, energetic 
administration of sodium is life-saving and 
dramatic. Improvements may be noted within 
one hour. 

Loss of potassium is also of great concern 
in the management of ileostomy diarrhea. An 
established ileostomy normally will excrete 5 
to 10 mEq. of potassium in twenty-four hours. 
When diarrhea is present, 5 to 10 mEq. may 
be present in each liter of fluid. Immediate 
replacement of potassium chloride in amounts 
up to 10 Gm. in twenty-four hours may be 
necessary to counteract the severe loss occur- 
ring in this condition. Blood levels of both 
sodium and potassium should be obtained daily, 
together with the carbon dioxide combining 
power and chloride determination, but fre- 
quently the values for sodium and potassium 
do not reflect the true metabolic condition of 
the patient. Replacement therapy, therefore, 
should be based more on clinical observation 
and determination of total output. 

In addition to the adequate replacement of 
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electrolytes, cortisone may be a useful adju- 
vant. It will be recalled, of course, that pa- 
tients who have received cortisone prior to 
ileostomy should be continued on cortisone 
during and after this operative procedure. The 
use of corticosteroids frequently aids in the 
treatment of ileostomy diarrhea by decreasing 
the amount of fluid loss from the ileostomy. It 
must be kept in mind, however, that when 
corticosteroids are used the urinary and ileos- 
tomy output may be decreased, with resultant 
diminution in the loss of nitrogen and sodium, 
but that potassium excretion may not be al- 
tered. There appears to be a higher concen- 
tration of potassium in the ileostomy output 
of patients receiving cortisone.* It is neces- 
sary to follow the urinary output closely with 
patients receiving cortisone when the diarrhea 
begins to subside, as the urinary volume may 
not return to normal for several days. If tissue 
edema has occurred after cortisone therapy, a 
diuretic may be utilized with excellent results 
at this time, provided there is no known con- 
traindication to its use in general. 


*Brooke, B. N.: Ileostomy Chemistry, Dis. of Colon & 
Rectum, pp. 3-14 (Jan.-Feb.) 1958. 


The Site of Pelvic Exenteration 
for Advanced Carcinoma 
of the Uterus 


MARIO MARGOTTINI, M.D., F.I.C.S.* 
ROME, ITALY 


*Chairman of the Department of General Surgery, Istituto 
Regina Elena per lo Studio e la Cura dei Tumori, Rome. 
Submitted for publication Oct. 20, 1958. 


Cancers of the uterus and vagina have a 
marked tendency to remain localized in their 
regional areas for a long time, so that death 
occurs in more than half the cases owing to 
local infection and urinary complications. 
Brunschwig has shown that in certain cases 
of advanced carcinoma of the uterus and va- 
gina it is possible to remove all the pelvic 
organs with success, and that some patients 
can survive for five years or more, leading a 
useful life. 

Pelvic exenteration has been performed in 
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80 cases with encouraging results, notwith- 
standing the very precarious condition of 
patients and the local extent of the disease. 
Although this type of surgery has its limita- 
tions, it should be undertaken in selected 
cases as soon as persistence or recurrence 
occurs after irradiation, or radiosurgery, 
since further radiotherapy is generally un- 
able to achieve more than palliation, where- 
as surgery at this stage can still achieve a 
cure. 


RESUME 


Les cancers du vagin et de l’utérus sont 
caractérisés par une tendance 4 |’extension 
loco-régionale plutét que par des métastases 
éloignées, de sorte que dans plus de la moitié 
des cas le décés est di 4 des complications 
infectieuses et urinaires. 

Brunschwig a montré qu’il est possible 
d’extirper avec succés tous les viscéres pel- 
viens, avec des survies de cing ans et plus. 

L’évidement de la cavité pelvienne a été 
pratiqué 30 fois avec des résultats encoura- 
geants, si l’on considére l’état trés précaire 
des malades et l’extension de la tumeur. 

Cette chirurgie a ses limites, mais elle se 
justifie par les résultats qu’elle permet d’ob- 
tenir. Elle devrait étre entreprise dans des 
cas sélectionnés, dés que se manifeste une 
récidive aprés irradiation ou _ traitement 
radio-chirurgical, car méme poursuivie cette 
thérapeutique n’est en général que palliative, 
alors que la chirurgie peut amener la guéri- 
son. 


ZUSAMMENFASSUNG 


Das Karzinom des Uterus und der Vagina 
ist dadurch charakterisiert, dass es lange 
ortlich lokalisiert bleibt. In iiber der Halfte 
der Fille sind eine lokale Infektion sowie 
Harnkomplikationen die Todesursachen. 

Brunschwig hat bewiesen, dass Patienten 
noch wahrend fiinf Jahren oder mehr nach 
Entfernung der Beckenorgane in fortge- 
schrittenen Fallen, ein brauchbares Leben 
fiihren konnten. 

A. berichtet iiber 30 Pelvis Exenterationen 
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die er mit Erfolg ausfiihrte. Obwohl dies Ver- 
fahren seine Grenzen hat, sollte man es in 
ausgesuchten hartnackigen Fallen mit Rezi- 
diven nach Bestrahlung oder Radiochirurgie, 
anwenden. 


Obstruction of the Small 
Intestine by Adhesions 


ROBERT HENRY ABRAHAMSON, M.D. 
STAMFORD, CONNECTICUT 


Submitted for publication Sept. 15, 1958. 


Small adhesions are extremely common in 
the small intestine after laparotomy. They 
are the most common cause of obstruction 
of the small bowel. Their presence provides 
the possibility of reflex, adynamic or neuro- 
genic ileus, progressing to an actual mechan- 
ical obstruction. 

This combination of events accounts for the 
low-grade chronic obstruction that remains 
asymptomatic for a long time and suddenly 
develops into acute obstruction. 

The presence of reflex ileus in the patient 
who has undergone abdominal surgical pro- 
cedures should warn the surgeon of the pos- 
sibility of volvulus of the small intestine with 
impairment of the bowel and should indicate 
the need for early operative intervention. 

The immediate therapy is intestinal intu- 
bation, followed by operative release of ob- 
struction and by resection when indicated. 


RESUME 


Les adhérences du gréle, courantes aprés 
une laparotomie, sont généralement la cause 
de l’obstruction. 

La présence d’adhérences du gréle fournit 
la possibilité du développement d’un ileus ré- 
flexe, soit adynamique, soit neurologique, 
pouvant se transformer en obstruction méca- 
nique. 

L’existence combinée de cex dontisions ex- 
plique qu’une obstruction chronique ‘peut 
subsister sans occasionner de symptoémes 
cliniques pendant une période prolongée, et 
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se transformer subitement en obstruction 
aigué. 

Un ileus réflexe chez un malade ayant subi 
une intervention chirurgicale abdominale ser- 
vira d’avertissement au chirurgien, et indi- 
quera qu’il peut y avoir lieu de prévoir un 
volvulus du gréle avec diminution fonction- 
nelle de l’intestin augmentant l’urgence de 
lintervention chirurgicale. 

Traitement immédiat: tubage intestinal, 
libération opératoire de l’obstruction et, le 
cas échéant résection. 


ZUSAM MENFASSUNG 


Verwachsungen des Diinndarms sind eine 
haufige Folge von Laparotomien. Sie sind im 
Allgemeinen die Ursache des Diinndarms- 
verschlusses. 

Bei Diinndarmverwachsungen besteht die 
Méglichkeit einer Umwandlung eines adyna- 
mischeen oder neurogenen Reflex-ileus in 
einen echten mechanischen Verschluss. 

Das Zusammentreffen dieser Umstinde 
erklart das plétzlich Eintreten eines akuten 
Verschlusses nachdem ein. milder chronischer 
Verschluss iiber langere Zeit bestanden hat 
ohne klinische Symptome hervorzurufen. 

Das Vorkommen eines Reflex-ileus nach 
friiheren Unterleibsoperationen soll den Chi- 
rurgen auf die Méglichkeit eines Diinndarm- 
volvulus mit Darmstérungen aufmerksam ma- 
chen. Die Indikation fiir einen chirurgischen 
Eingriff wird dadurch noch dringlicher. 

Die sofortige Behandlung ist die Darmin- 
tubation; operative Befreiung des Verschlus- 
ses und, gegebenenfalls, Resektion. 


ARTICLES IN ABSTRACT 


A Propos de la Sterilite 


Masculine 

(Male Sterility) 
MAHMOUD MOHSENIAN, M.D.* 

TEHERAN, IRAN 

*Chef de Service de Gynecologie a l’'Hopital Firouz-Abadi, 
Teheran (Iran). 

Submitted for publication Oct. 20, 1958. 

Tour les médecins doivent accepter actuelle- 
ment que le traitement chirurgical des azo- 
spermies excrétrices ets un traitementréel et 
non pas théorique. Je ne veux pas insiter sur 
les différente méthodes d’opération, mais je 
peux dire depuis mes derniers résultats en- 
couragents, qu’il faut bien respecter la mu- 
queuse déférentielle. (Epithélium et ne pas le 
traumatiser pendant l’opération). 

On peut soupconner la perméabilité du canal 
déférent dans 80% des cas, et en injectant le 
sérum physiologique par intermédiare de P.E., 
cela sera confirmé. Ne pas utiliser ni matiéres 
opaques, ni colorantes, qui ont l’inconvénient 
d@irriter |’épithélium du canal. 

S’abstenir des ponctions biopsies, et méme 
des biopsies testiculaires, qui sont toutes les 
deux capables de produire une hémorrhagie 
méme trés lentement dans les tubes séminaux, 
malgré les aiguilles fines. 

Nous avons expliqué que les ponctions-bi- 
opsies ne donnent aucun renseignement. Je 
n’insiste plus sur ce sujet, mais je demande 
& mes jeunes confréres de pratiquer une série 
d’expériences sur les animaux, en espérant 
qu’un jour la médecine dispense définitivement 
homme de cet examen aussi pénible que 
nuisible. 


The artistic sense of perfection in work is another much-to-be-desired quality to 
be cultivated. No matter how trifling the matter on hand, do it with a feeling that 
it demands the best that is in you, and when done look it over with a critical eye, 


not sparing a strict judgment of yourself. 


—Osler 
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The Netherlands Section Previews 


Its Hall of Fame Exhibit 


Simultaneously with completing the im- 
ortant task of preparing the permanent 
.xhibit intended for its room in the Sur- 
eons’ Hall of Fame, the Netherlands Sec- 
on of the International College of Sur- 
eons held its annual meeting on Saturday, 
.pril 26, at the Amstel Hotel in Amster- 
.am. An impressive arrangement of the 
.ojects assembled for inclusion in the 
Netherlands Room in the Hall of Fame 
:rovided the material for an Exhibition 
hich enabled the Section to take just 
pride and pleasure in an accomplishment 
so greatly to its credit. 

The Exhibition opened at half past five 
in the afternoon and was very well at- 
tended. At six o’clock, Dr. J. A. van 
Dongen, who had worked indefatigably in 
preparing the exhibit, gave an address in 
which he indicated the work plan which 
was followed and offered illuminating com- 
ment concerning the objects which were 
being shown. He expressed his apprecia- 
tion of the services of his collaborator, 
Dr. Maria Rooseboom, and spoke with rev- 
erence of the contribution made by the 
late Prof. Th. H. Schlichting, whose greatly 
regretted death occurred while he was serv- 
ing as a member of the working commit- 
tee. In tribute to Dr. Schlichting’s mem- 
ory, the assembly stood for a minute in 
silent prayer. 

The secretary of the Netherlands Sec- 
tion of the International College of Sur- 
geons, Dr. Jacobus Glazenburg, of Hilver- 
sun, responding to Dr. van Dongen, spoke 
of the excellence of the result achieved by 
Dr. van Dongen and Dr. Rooseboom and 
thanked them for their dedicated service. 
As a mark of gratitude for these services, 
the Netherlands Section presented Dr. van 
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Dongen and Dr. Rooseboom with memen- 
tos appropriate to the occasion. 

With sincere interest those present 
turned to further inspection of the exhibi- 
tion. Among the guests were Mr. Chalker, 
the Consul General of the United States, 
with Mrs. Chalker; Dr. Wilhelm Kramer of 
Friedberg, Hessen, representative of the 
German Section of the International Col- 
lege of Surgeons; several Honorable Mem- 
bers, and a large number of Fellows of the 
College. The younger generation of the 
International College of Surgeons was rep- 
resented by the presence of Junior mem- 
bers. A formal] cocktail party between the 
hours of seven and eight enabled the 
guests to exchange views and to voice their 
unanimous praise of the achievements of 
the preparations committee. 

Dinner was then served. Following the 
repast the opening address was made by 
Dr. F. H. van Gulik, as he had been in 
charge of arrangements for the occasion. 
As always, he was happy over these social 
gatherings of the members of the Nether- 
lands Section of the International College 
of Surgeons, especially one in so cordial 
and congenial a mood. 

At the end of the dinner Dr. Kramer 
presented the good wishes of the German 
Section, and particularly spoke in praise of 
the Exhibition. He pointed out that the 
German Section had for a long time now 
been conducting its preparations for fur- 
nishing its room. This year it too hoped to 
complete these preparatory labors. He 
concluded his address with allusions to the 
especially sincere and intimate ties be- 
tween the two sections. 

At this juncture the youngest Honor- 
ary Member of the International College of 
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Dr. Jacobus Glazenburg, Secretary of the Nether- 
lands Section, presenting gift of appreciation to 
Dr. Maria Rooseboom 


Surgeons, Prof. I. Boerema, of Amsterdam, 
spoke of his impressions on the occasion 
of his last visit to the Hall of Fame in 
the fall of 1957. He voiced his admiration 
of what had been accomplished by Dr. van 
Dongen and stressed the point that this 
material of two hundred items, well chosen 
and well organized, would very ably rep- 
resent the achievements of Netherlands 
surgery among the exhibits of other na- 
tions in the Hall of Fame of the Inter- 
national College of Surgeons. He then 
thanked his colleague, Dr. van Dongen, 
and, raising his glass, toasted his note- 
worthy achievement. 

The next speaker, Dozent Dr. George 
Chapchal, of Utrecht, President of the 
Netherlands Section, spoke concerning its 
history. He recalled that the International 
College of Surgeons began its career in the 
Netherlands in the year 1946. At that time, 
while there was no Netherlands Section, 
there were individual members of the Col- 
lege. Shortly, however, they set about 
and were successful in organizing a Sec- 
tion. Meanwhile, the membership of the 
International College of Surgeons rose 


from six to twelve thousand. Recently th« 
Federation of the European Sections was 
formed. During the same period the Col- 
lege has gained many friends and acceptec 
into its ranks numerous men of distinction. 
It maintains the Hall of Fame and organ- 
izes outstanding scientific Congresses. 
While the International College of Sur- 
geons is able to maintain an illustrious 
place in the world because of its achieve- 
ments, Dr. Chapchal continued, the Neth- 
erlands Section should bear in mind that 
an important function of the College which 
it should foster is the advancement of its 
young surgeons. To that end the College 
should engage itself in directing all poten- 
tials toward the arrangement of inter- 
national contacts, and, by making these 
contacts available, give to its youth oppor- 


. tunity for surgical progress. Meetings 


should be directly accessible to young sur- 
geons. The College should promote their 
participation in discussion sessions. Mem- 
bers of the College should open their oper- 
ating rooms to their younger colleagues, 
and an active interchange of communica- 
tion should reign among the young men 
of the International College of Surgeons. 

The Netherlands Section, Dr. Chapchal 
concluded, should embark during the com- 
ing years on a program of broadening its 
membership by enlarging the ranks of its 
Junior members. In this connection he 
recalled the meaningful words of their 
colleague, Dr. Kurt Boshamer, who, as sec- 
retary of the neighboring German Section 
of the International College of Surgeons, 
had put into effect just such a program in 
regard to its youth which now was show- 
ing excellent results. 


The meeting of the Netherlands Section 
of the International College of Surgeons 
ended with a social gathering over cups 
of coffee in the parlors of the Amste! 
Hotel, everything having proceeded to the 
entire satisfaction of the Members of the 
College and their guests. 
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1. Page from the ’Cirurgie” by Master JAN 
‘PERMAN (2nd half 18th century—1331?). 
his 15th-century copy of the ”Cirurgie” from 
1e beginning of the 14th century is in the Dutch 
nguage. Of the 4 known copies the one pre- 
ented here shows the best representations of the 
irgical instruments. On this page, in the chap- 
y on cranial injuries, there are pictures of 
‘epanation instruments, two trephines, a chisel 
nd a small lead hammer. The writing is evidence 
{ wide reading, a considerable degree of inde- 
ondence and great practical experience. 

St. John’s College Library, Cambridge. 


2. Page from the ”Cirurgie” by Master JAN 
JPERMAN. In severe cranial injuries IJperman 
ecommends the following instruments, which 
e describes: a scraper to model the edges of the 
one, a chisel, forceps to remove the splinters, 
r a hook, all made of iron. The drawing on the 
‘eft is only to be found in this copy. 

St. John’s College Library, Cambridge. 


3. Page from the ”Cirurgie” by Master JAN 
:JPERMAN. On this page enlargement of the 
‘onsils and adenoids is dealt with. Should gar- 
giing with herbs and sweet wine be of no avail, 
iron or brass instruments, as drawn on the right 
half of the page, are at the doctor’s disposal. 

St. John’s College Library, Cambridge. 


4. First page of the ’Cirurgie” by Master JAN 
IJPERMAN (2nd half 13th century—13317), 
Ypermanni Medicina. The first initial is red and 
blue, the other initials are red. This well-pre- 
served, 15th-century copy of the ’Cirurgie” from 
the beginning of the 14th century is in the Dutch 
language. Among the four copies known, the copy 
reproduced here shows the best representations of 
the surgical instruments. The writing is evidence 
of wide reading, a considerable degree of inde- 
pendence and great practical experience. On the 
left the ex-libris with the arms of St. John’s Col- 
lege Library of the Cambridge University. 

St. John’s College Library, Cambridge. 


5. First page of the ’Boeck van Surgien” by 
Master THOMAES SCELLINCK VAN THIE- 
NEN. This 15th century copy of the ”Boeck van 
Surgien” from 1340 is in the Dutch language. 
The first letter is red with violet ornaments drawn 
with the pen. 

Scellinck mentions the names of his great prede- 
cessors, but it is surprising that he should not 
mention IJperman, although the latter is a con- 
temporary surgeon, certainly of good repute, who, 
moreover must have lived and worked at a very 
short distance from him. Scellinck pays more 
attention to cauterization than IJperman and 
devotes an entire chapter to enumerating thera- 
peutics for wounds. He is more interested in the 
reduction of fractured and dislocated limbs than 
in wound-suturing and haemostasis. Two copies 
are known. Koninklijke Bibliotheek, ’s-Gravenhage. 


6. Last page of the ”Boeck van Surgien” by 
Master THOMAES SCELLINCK VAN THIE- 
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NEN. This is a 15th-century copy of the ”Boeck 
van Surgien” from 1340. Two copies of it are 
known. Koninklijke Bibliotheek, ’s-Gravenhage. 


7. ANDREAS VESALIUS (Brussels, Decem- 
ber 31st 1514—Zante, October 2nd 1564). Prob- 
ably painted by Steven van Calcar. Vesalius 
studied at Louvain, Montpellier and Paris. He 
drew attention to real human anatomy, in con- 
trast to Galen, who had mainly examined mon- 
keys. In Venice, in 1538, he published his Tabulae 
anatomicae sex. From 1540 until 1549 Vesalius 
was a Professor in Padua. In Basle, in 1543, his 
work ”De humani corporis fabrica libri septem” 
with Steven van Calcar’s illustrations was pub- 
lished, which later became famous. In the same 
year, a concise issue was published in many lan- 
guages: ”’De humani corporis fabrica librorum 
epitome”. Afterwards, many reprints of this work 
were published with annotations, e.g. in 1616 by 
Pieter Paaw, in 1642 by Nic. Fontanus and in 
1725 by Boerhaave and Albinus. : 

Medisch-Pharmaceutisch Historisch Museum, Amsterdam. 


8. Engraved frontispiece of ”De humani cor- 
poris fabrica libri septem” by ANDREAS VESA- 
LIUS, professor of anatomy at the Padua Univer- 
sity. In this fancy picture Vesalius is seen in the 
centre, carrying out an autopsy. 


9. ANDREAS VESALIUS (December 31st, 
1514—-October 2nd, 1564). This portrait, dated 
1542, occurs in ”’De humani corporis fabrica li- 
brorum epitome” and represents Vesalius at the 
age of 28 demonstrating the motor muscles of 
the fingers. 


10. Picture showing the muscles from ”De hu- 
mani corporis fabrica libri septem” by AN- 
DREAS VESALIUS. Steven van Calcar drew 
the picture with a romantic background. 


11. Skeleton prepared in 1543 by ANDREAS 
VESALIUS during a stay in Basle and given as 
a present to the University of that town. It is the 
oldest scientific anatomical specimen that has 
been preserved. 

The skeleton is that of the criminal Jacob Karrer, 
born in Alsace and decapitated in May 1543. 
Vesalius dissected the body and prepared the 
skeleton. The ”Collegium” of the Basle University 
kept it in memory of Vesalius. There are no gaps 
in the history of this skeleton; the data are 
authentic. Normal-anatomische Anstalt, Basle. 


12. Table with instruments of ANDREAS VE- 
SALIUS (1514—1564), anatomist, represented 
in his book ”De humani corporis fabrica libri 
septem”, in 1543. The table can be used as an 
autopsy table; the instruments are suitable both 
for surgical and anatomical purposes. A descrip- 
tion is to be found in Lib. I. Cap. XLI. 


18. Engraved frontispiece of De humani cor- 
poris fabrica librorum epitome” by ANDREAS 
VESALIUS (Brussels, December 31st 1514— 
Zante, October 2nd 1564). 
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The centre of this fancy picture shows Vesalius 
performing an autopsy. Vesalius studied in Lou- 
vain, Montpellier and Paris. His greatest merit 
was that-he was the first to study and teach real 
human anatomy in contrast to Galenic anatomy, 
which was based on investigations in monkeys. 
From 1540 until 1549 he was professor of anat- 
omy in Padua. In Basle, in 1548, his pioneering 
work ”’De humani corporis fabrica libri septem” 
was published with drawings by Steven van 
Calear, and in the same year a concise issue: 
”De humani corporis fabrica librorum epitome”. 
Several reprints of this work were published, with 
notes, e.g. by Pieter Paaw in 1616, by Nic. Fon- 
tanus in 1642, and in 1725 by Boerhaave and 
Albinus. On his way back from a pilgrimage to 
Jerusalem his ship was wrecked and he died 
alone on the Greek island of Zante (Zakynthos). 


14, Representation of the nerves from ”De 
humani corporis fabrica librorum epitome” by 
ANDREAS VESALIUS. The picture was drawn 
by Steven van Calcar. 


15. Representation. of the skeleton from the 
first book of ”De humani corporis fabrica libri 
VII” by ANDREAS VESALIUS (1514-1564). 
The picture, with a landscape as background, was 
made by Steven van Calear. 


16. PIETER VAN FOREEST (1522-1597), | 


physician, after a silver-point drawing by Golt- 
zius. From 1539—1542 he studied in Louvain, Bo- 
logna, Rome, Padua and Paris and in 1545 settled 
in his native town, Alkmaar. Twelve years afier- 
wards he came to Delft, at the request of the town 
council, to suppress a large pest epidemic. He 
gained so much fame that he was offered a chair 
to be founded at the Leyden University, but he 
refused. However, in 1575, at the opening, he 
delivered a speech. After 40 years in Delft he 
went back to Alkmaar, where on his grave the 
words were placed: ”Evictus fato cubat hoc sub 
mole Forestus, Hyppocrates Batavus si fuit, 
ille fuit”. Teyler’s Museum, Haarlem. 


17. Title page of the ”Opera omnia observa- 
tionum et curationum medicinalium ac chirurgi- 
carum domini PETRI FORESTI”, an extensive 
work published in Rouen in 1653. This book was 
published for the first time in Frankfort in 1619. 


18. VOLCHER COITER (Groningen 1534—a 
soldiers’ camp near Ville-Dieu, Champagne, June 
2nd 1576). This painting, signed with the mono- 
gram HB, is ascribed to Hans Bock the elder and 
is now in the possession of the Nederlandsch Tijd- 
schrift voor Geneeskunde. Coiter studied in Gro- 
ningen, Louvain, Padua (where he was a pupil of 
Falloppius), Bologna (where he took his degree), 
Rome (where he was a pupil of Eustachius) and 
Montpellier. In 1564 he was appointed professor 
of anatomy and surgery at Bologna, in 1565 also 
at Perugia. After he had been imprisoned in 1566 
for heresy he became in 1567 the physician in 
ordinary of Louis, Duke of Bavaria, and in 1569 
physician of the town of Nuremberg. In 1576 
he accompanied count palatine Johan Casimir as 
an army surgeon, and died on his sickbed in the 
soldiers’ camp. He wrote important works, e.g. 
concerning osteology. 

Nederlandsch Tijdschrift voor Geneeskunde. 


19. Title page of ”Externarum et internarum 
principalium humani corporis partium tabulae 
atque anatomicae exercitationes observationesque 
variae, 1572”. This work of VOLCHER COITER 
is very rare. There are copies of it in the Uni- 
versity Library in Groningen, in the Library of 
the Koninklijke Nederlandse Maatschappij tot 
bevordering der Geneeskunst in Amsterdam, the 
University Library in Erlangen and the Library 
of the Royal Society in London. The Groningen 
copy, the title page of which is represented, was 
given by Coiter to Johannes Weirus the elder. 
The dedication can be read on the title page. Some 
of the drawings for this work were signed by 
Coiter (VCD: Volcherus Coiter Delineavit). 


20. Representation of the skeletons of a foetus 
and a 6-month-old child, from ”Externarum et 
internarum principalium humani corporis partium 
tabulae atque anatomicae exercitationes observa- 
tionesque variae, autore VOLCHERO COITER, 
Noribergae, in officina Theodorici Gerlatzeni, 
1572”. 

21. Pictures of the skull of an adult from ”Ex- 
ternarum et internarum principalium humani 
corporis partium” by VOLCHER COITER, signed 
with the monogram VCD (Volcherus Coiter De- 
lineavit). 

22. PETRUS PAAW (1564—1617), physician, 
anatomist and botanist. He studied in Leiden, 
Paris and Rostock, where he took his degree in 
1587. Then he became a lecturer in anatomy in 
Padua, followed in 1589 by his appointment as a 
professor in Leiden. During the winter months he 
demonstrated in the Anatomical Theatre. His 
principal work is ”Primitiae anatomicae de hu- 
mani corporis ossibus”, 1615. 


23. Frontispiece with engraving from Petrus 
Paaw’ s main work: ”Primitiae anatomicae de hu- 
mani corporis ossibus”, published in Leiden in 
1615. PIETER PAAW was a physician, anato- 
mist and botanist. After his studies in Leiden, 
Paris and Rostock he became a reader of anatomy 
in Padua and in 1589 professor of anatomy and 
botany in Leiden. 


24. Representation and description of the sinus 
maxillaris from ”Primitiae anatomicae de humani 
corporis ossibus, Lugduni Batavorum, 1615”, by 
PETRUS PAAW (1564—1617 ). The sinus maxil- 
laris was discovered again later by Highmore 
( 1613—1685) and called after him antrum High- 
mori. 

25. Picture of entirely ankylotic spine, in two 
parts, from ”Primitiae anatomicae de humani 
corporis ossibus” by PIETER PAAW. 


26. ADRIAAN VAN DEN SPIEGHEL (Adri- 
anus Spiegelius) , 1578—1625. Engraving by Jere- 
mias Falck. Van den Spieghel was born in Brussels 
and studied in Louvain and Padua, where he took 
his degree. In Padua he was appointed professor 
primarius anatomiae et chirurgiae. He stayed 
there until his death on April 7th, 1625. He wrote, 
among other works, ’De humani corporis fabrica” 
and ”’De formato foetu liber”. In 1645 ”Opera 
quae extant omnia” was published, edited by 
J. A. van der Linden. Spigelius’ line (linea semi- 
lunaris) and the Spigelian lobule (lobus cauda- 
tus) are called after him. 
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27. NICOLAES TULP (1593—1674). Engrav- 
iug by Jacobus Houbraken, after a drawing by 
Tothoven, which was made from Rembrandt’s 
} cture. Nicolaes Tulp studied in Leiden and in 
1514 returned to his birthplace Amsterdam, where 
he settled as a physician. In 1622 he became a 
ember of the town council and in 1628 pre- 
l. ctor of anatomy. In that quality he was painted 
tv’ Rembrandt in the famous Anatomical Lecture 
©° 1682 (see nr. 28). 


28. The Anatomical Lecture by Dr. NICOLAES 
' ULP (1593—1674), painted in 1632 by Rem- 
|-andt Harmensz. van Rijn (Leiden 1606—Am- 
: erdam 1669), canvas 162.5 x 216.5 cm. Nicolaes 
‘ulp, physician, prelector of anatomy, Burgo- 
aster of Amsterdam, demonstrates the flexor 
usecles of the fingers to Master Jacob Block, 
artman Hartmansz, Adr. Slabraan, Jaboc de 
“it, Mathys Kalkoen, Jacob Koelveld and Frans 
an Loenen. This picture was painted by Rem- 
andt in the Waag, a building still existing in 
msterdam. Mauritshuis, The Hague. 


29. Representation of spina bifida from: ”De 
crie boecken der medicijnsche aenmerkingen” by 
NICOLAES TULP. The work was originally 
written in Latin: ”Observationum medicarum 
libri IIT”. As late as in 1740 it was published 
again. 


30. Title page of the ”Observationes Medicae”’, 
6th edition, 1739, by NICOLAES TULP (1593— 
1674), physician and anatomist, also Burgomas- 
ter of Amsterdam. 

After his medical studies in Leiden, Nicolaes 
Tulp returned to his birthplace Amsterdam as a 
physician in 1614. In 1622 he was elected to the 
city council and in 1628 appointed lecturer on 
anatomy. In this function he was painted by Rem- 
brandt in 1632 as the lecturer in ’The Anatomical 
Lecture”’. 

Tulp gave a clear description of the valvula ileo- 
coecalis, and, in the field of comparative anatomy, 
he was the first to describe a chimpanzee. The 
chimpanzee is represented in the middle of the 
bottom of the frontispiece. At the top of the page 
the smith Jan de Doot is depicted, who in 1671, 
after 3 unsuccessful attempts by lithotomists and 
a surgeon, removed a stone from his own bladder 
with some assistance from his brother. Through 
an incision in the perineum, a stone larger than 
a hen’s egg was brought out. A surgeon sutured 
the wound and the patient fortunately recovered. 
On the left side a man from whom ascites fluid 
was regularly drained through a wooden tap in 
the abdominal wall; on the right side a woman 
with bilateral hydrosalpinx and pyosalpinx. Owing 
to the influence of this versatile man the first Am- 
sterdam Pharmacopoeia was compiled and pub- 
— which made some supervision of drugs 
possible. 


31. Portrait of JOHANNES VAN BEVER- 
WIJCK (1594—1647), presented on the title page 
of his book ”Schat der Gesontheydt”, 1652. 

The poem is as follows: 

.Dit’s beelt van Beverwijk, die Dordrecht zo 
[verlichte 
Geneeskonst strekte een spoor, de heelkonst 

[voor een baak 


~ 
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Daerin nakomelingh en tijdgenooten stichte 


En mengde tot meer nut die konsten met 
[vermaak. 


32. Frontispiece for the edition in 1656 of the 

works by JOHAN VAN BEVERWIJCK (1594— 
1647), physician and author in Dordrecht, by 
C. de Pas Jr. 
The picture shows how Apollo communicates his 
knowledge of plants and herbs to the author of 
the book. The background is a view into the con- 
sulting room. 


33. IJSBRAND VAN DIEMERBROECK 
(Montfoort December 13th 1609—Utrecht No- 
vember 17th 1674). Original enrraving. In the 
background of this fine engraving is the town of 
Utrecht. Van Diemerbroeck studied in Utrecht 
and Leiden. He took his degree in Angers. Then 
he settled in Nimégue. On the plague, which was 
epidemic there in 1635—1637 he wrote a large 
work: ”De peste libri IV”. He went to Utrecht, 
where in 1649 he was appointed professor extra- 
ordinarius and in 1651 professor of medicine and 
anatomy. He advocated the classification of sur- 
gery among the medical sciences. He was famous 
in the specialty of anatomy and his work ”Anat- 
ome corporis humani, 1672” was translated into 
many languages. 


34. Engraved frontispiece of "Opera omnia 
anatomica et medica. Coll. et recogn. per Tim. de 
Diemerbroeck, Isbr. fil. Ultrajecti 1685”. After 
IJSBRAND VAN DIEMERBROECK’s (1609— 
1674) death his son published his collected works. 
In the engraving by Thomas Doesburgh after a 
drawing by himself, Aesculapius is seen in con- 
ference with a physician. There are pictures of 
the plague, an autopsy etc. 


35. Picture from "Opera omnia anatomica et 
medica” by IISBRAND VAN DIEMERBROECK. 
The anatomy of the ear is represented. 


36. Frontispiece of ”Chirurgie’ by PAUL 
BARBETTE. The engraving is by Romyn de 
Hooghe and gives views into the surgeon’s con- 
sulting room. Paul Barbette was born in Stras- 
bourg about 1623. He studied in Montpellier and 
Paris and then settled in Amsterdam, where he 
became a well-known physician. Barbette wanted 
to keep surgery in connection with medicine. 
”"Chirurgie” deals with drugs, hernias, disloca- 
tions, lithotomy etc. Barbette also wrote ”Ana- 
tomia practica”, ’De peste” etc. His works were 
— into French, German, English and 

talian. 


37. Illustration from ”’Noodige Aanmerkingen 
over de Chirurgie en de Praktijk”, 1727, by 
PAULUS BARBETTE, born about 1623, physi- 
cian in Amsterdam. The book was published and 
supervised by S. Blankaart. A method of opera- 
tion for harelip is described in it. The lateral 
margins were first made raw and a silver needle 
was then pushed through the two halves. The 
needle was left in situ and a thread was wound 
round it in a double loop, with which the wound 
edges could be joined. 


38. GERARDUS LEONARDUSZ BLASIUS 
(1624—March 25th 1692). Engraving by A. van 
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Zijlvelt. Blasius’ real name was Gerard Blaes. 
He studied in Copenhagen and Leiden and then 
became a physician in Amsterdam, where he 
dealt with morbid anatomy and where he became 
professor of medicine at the Athenaeum IIlustre. 
He was the head of a society of physicians dedi- 
cated to the study of anatomy. Swammerdam was 
one of the members. 


89. Title page of ’Ontleeding des menschelijken 
liachaems, beschreven en in verscheydene figuren 
afgebeelt door GERARDUS BLASIUS, der medi- 
cijnen doctor en professor t’ Amsterdam, t’ Am- 
sterdam 1675”. 


40. Frontispiece engraving of ”Ontleeding des 
menschelijken lichaems, 1675”, by GERARDUS 
LEONARDUSZ BLASIUS. Aesculapius explains 
to the physician the anatomy of the human body. 
Apollo is present in all his radiant glory, the noc- 
turnal darkness of ignorance is ousted (figure on 
the left side of the background). 


41. Title page of ”"GERARDI BLASII Am- 
stelodamensis Observationes medicae rariores, 
Amstelodami 1677”. In 1700 and 1711 there were 
more publications of this work. 


42. Frontispiece engraving of ”Heelkonstige 
aenmerckingen van HENDRICK VAN ROON- 


HUYSE”. Representation of an operation on the - 


head, the surgeon handling the knife, helped by 
various assistants. 

Hendrick van Roonhuyse, born in Amsterdam, 
1625, was a friend of Nicolaes Tulp and Frederik 
Ruysch. In 1648 he was appointed town obstetri- 
cian and prelector for midwives. He died in 
1672. He was an excellent surgeon, treated cranial 
wounds surgically and also caput obstipum, and 
had a personal method of operation for harelip. 
He was also a scientific obstetrician; he pos- 
sessed the secret of an instrument for the termi- 
nation of difficult births: it was not a forceps, 
but a lever. 


43. Frontispiece of ”Het ontdekt Roonhuisia- 
ansch geheim in de vroedkunde” by Jacobus de 
Visscher and Hugo van de Poll, published in 
Leiden in 1753. The secret of HENDRICK VAN 
ROONHUYSE was sold by his son Rogier to 
some Amsterdam surgeons. In the work by De 
Visscher and Van de Poll, the secret is further 
explained and confirmed”. 


44. ANTONI VAN LEEUWENHOEK (1632— 
1723) after a painted portrait by Johannes Ver- 
kolje. Van Leeuwenhoek is sitting at his desk, on 
which lies the charter of his appointment as a 
member of the Royal Society of Physicians in 
London by Charles II. For 50 years Van Leeu- 
wenhoek was in contact with the Royal Society, 
which he joined on January 29th 1680. In nu- 
merous letters to the Royal Society he made his 
discoveries public. He used a simple microscope, 
consisting of a few brass plates with a perfora- 
tion in which there was a very small lens, cut by 
Van Leeuwenhoek himself, and behind which the 
objects to be examined were fixed on a pin. With 
this microscope he discovered the infusoria and 
the bacteria and he studied spermatozoa, the 
structure, of muscle fibres etc. Van Leeuwenhoek 
is justly called the father of microbiology”. Since 


1939 ”All the letters” have been published in 
Dutch and English, provided with notes. 

Rijksmuseum, Amsterdam 

45. Bacteria in tartar. Engraving in Philos. 

Trans. 1684 after a drawing by ANTONI VAN 

LEEUWENHOEK in his letter of September 

16th 1683. This is the oldest picture of bacteria. 


46. Muscle fibres. Engraving from ”A. VAN 
LEEUWENHOEK: Send-Brieven 1718”. In his 
11th letter, on August 21st 1714, Van Leeuwen- 
hoek described transverse sections of fresh (fig. 1) 
and dried (fig. 2) muscle tissue and fluff-prepara- 
tions (fig. 3—5). 


47. Bronze copy, made by the State Mint in 
Utrecht, of the Leeuwenhoek medal, which is 
awarded in gold by the Royal Dutch Academy of 
Sciences in Amsterdam. The front shows Van 
Leeuwenhoek’s portrait, with in the margin the 
words: "ANTHONY VAN LEEUWENHOEK, 
Discoverer of the microscopical beings, September 
1675”. The back shows a wreath of laurels with 
the words around it: ”Accorded by the Royal 
Academy of Sciences in Amsterdam”. In the 
centre, there is a space for the name of the man 
or woman to whom the distinction is awarded. 


48. Copy of microscope of Van Leeuwenhoek’s 
own making. A few of his microscopes have been 
preserved, e.g. in the Rijksmuseum voor de Ge- 
schiedenis der Natuurwetenschappen in Leiden. 
The best lens that has been preserved (University 
Museum, Utrecht), magnifies 270 times, but VAN 
LEEUWENHOEK was probably able to obtain 
considerably greater magnifications. 

Rijksmuseum voor de Saiiotnt der 


atuurw pp en. 


49. Oldest picture of spermatozoa (1678). Copy 
of Christiaan Huygens after ANTONI VAN 
LEEUWENHOEK’s original, which has now 
been lost. From left to right: three dead and one 
living spermatozoon of a dog; three dead and a 
living spermatozoon of a man. The spermatozoa 
were discovered by the Leyden student Ham in a 
gonorrhoeic patient; he believed "dat de selvige 
uyt een bederffelykheit voortquamen” (that they 
originated from a_ perniciousness). However, 
when Van Leeuwenhoek found these motile or- 
ganisms in normal people and animals, he drew 
the conclusion of their important function in the 
procreation of man. Van Leeuwenhoek enclosed 
his diagram in his letter 22 to the Royal Society 
in London, on March 18th, 1678. 

University Library, Leiden. 


.50. Striated muscle fiber and erythrocytes. 
Drawing enclosed in Letter 35 March 3rd 1682. 
from ANTONI VAN LEEUWENHOEK to the 
Royal Society in London. Van Leeuwenhoek esti- 
mated the diameter of the muscle fibers at abou’ 
100 uw and distinguished sarcostyles and sarcolem- 
ma. Royal Society, London 


51. Title page of "ANTONI VAN LEEUWEN. 
HOEK’s Send-Brieven”, 1718. This publicatior 
contains Van Leeuwenhoek’s letters, written be. 
tween November 8th 1712 and November 20t! 
1717 to the Royal Society in London and to othe: 
gentlemen of rank and scientific fame, e.g. Gran 
Pensionary Antoni Heinsius, and Professors Leib- 
niz and Boerhaave. 
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52. Frontispiece with explanatory poem, from 
"A. VAN LEEUWENHOEK’s Send-Brieven”, 
1718. In the medallion a portrait of Van Leeu- 
wenhoek at the age of about 85. The Miracles of 
the World are revealed by Intelligence and the 
Eye. Blind Stupidness is driven out. The back- 
ground shows the outline of the town of Delft. 


538. ANTONI VAN LEEUWENHOEK’s 

aquatic microscope. Engraving enclosed in letter 
66 of January 12th 1689. 
With the aid of an elastic apparatus Van Leeu- 
wenhoek introduced a small eel into a glass tube 
filled with water and placed it before his micro- 
scope, which consisted of only one small, highly 
magnifying lens, fixed between two metal plates. 
In the capillaries of the tailfin he saw the erythro- 
cytes flow from the arteries into the veins, which 
was evidence of blood circulation. 


54, Picture from ’Miraculum naturae sive uteri 
muliebris fabrica, Lugduni Batav. 1672” by JAN 
SWAMMERDAM. Several editions of this book 
were published, the fifth in 1729. His books were 
translated into French, German and English. Jan 
Swammerdam (February 12th 1637—February 
17th 1680), who carried out many anatomical 
investigations, in which he showed great skill in 
injecting blood vessels with wax, has become fa- 
mous especially as a zoologist. He studied in 
Leiden, Saumur and Paris, and then made ana- 
tomical investigations in Amsterdam, with a 
group of medical men under Blasius. In 1667 he 
took his degree in Leiden with a thesis on respira- 
tion. Manuscripts left behind were later bought 
by Boerhaave, who in 1737—1738 published them 
together with a biography of Swammerdam as 
"Biblia Naturae”’. 


55. FREDERIK RUYSCH (The Hague, March 
23rd 1638—Amsterdam February 22nd 1731). 
Original engraving after a drawing by Jan Wan- 
delaar, representing Ruysch when 85 years old. 
Ruysch studied medicine in Leiden and Franeker 
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and in 1666 was appointed prelector in anat- 
omy for the Guild of Surgeons in Amsterdam, and 
from 1685 he also taught botany. He discovered 
the valves in the lymph vessels and invented 
methods for filling the blood vessels with a solidi- 
fying substance, and for preserving anatomical 
preparations. He made large collections of ana- 
tomical and morbid-anatomical specimens. 


56. FREDERIK RUYSCH (The Hague, March 

23rd 1638—Amsterdam February 22nd 1731). 
”Maniére-noire” engraving by Juriaen Pool, made 
in 1702 from a painting by himself. In 1664 
Frederik Ruysch became medicinae doctor, in 
1666 prelector of anatomy for the Guild of 
Surgeons in Amsterdam, in 1672 prelector for 
the midwives and in 1685 also professor of botany 
at the Athenaeum IIlustre in Amsterdam. He was 
a member of the Royal Society in London and of 
the Paris Academy of Sciences. He discovered 
the valves of the lymph vessels and invented meth- 
ods for filling blood vessels with a solidifying sub- 
stance and for preserving anatomical specimens. 
He made important collections of anatomical and 
morbid-anatomical preparations. He was a pro- 
lifie writer. 
In 1737 a compilation of all the works written by 
Ruysch between 1691 and 1732 was published 
under the title ’Opera omnia anatomico-medico- 
chirurgiea”. In 1744 this work was also pub- 
lished in Dutch. Between 1701 and 1716 ”The- 
saurus anatomicus”, a 10-volume description of 
10 anatomical cabinets, was published with Latin 
and Dutch text. 


57. Title page of ”Alle de ontleed-, genees- en 
heelkundige werken van FREDERIK RUYSCH”, 
for the most part translated into Dutch by IJs- 
brand Gijsbert Arlebout, published in 1744. This 
is the Dutch translation of ”Opera omnia ana- 
tomico-medico-chirurgica, huc usque edita,’”’ pub- 
lished in 1737. It is a combination under one 
general title of all Ruysch’s works published in 
1691—1732. 
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58. Frontispiece engraving of ’’Alle de ontleed-, 
geneesen heelkundige werken van FREDERIK 
RUYSCH, 1744”. This is the Dutch translation, 
mainly by IJsbrand Gijsbert Arlebout, of ”Opera 
omnia anatomico-medico-chirurgica” published in 
1737. It is a compilation under one general title 
works published during the years 
1691—1732. 


59. Preparation of a child’s head, probably by 
FREDERIK RUYSCH (1638—1781). Frederik 
Ruysch, who was originally a druggist, became a 
doctor medicinae in 1664, in 1666 he became pre- 
lector of anatomy for the Guild of Surgeons in 
Amsterdam, and in 1685 also professor of botany 
in Amsterdam. He was a master in the making 
of injected anatomical preparations, to which this 
child’s face, enclosed in a linen coif with lace, 
bears witness. 

Anatomical Laboratory of the Rijksuniversiteit, Leyden. 


60. "FREDERICI RUYSCHII, anatomes, 
Chirurg. et Botanices Professoris, observationum 
anatomico-chirurgicarum centuria. Accedit cata- 
logus Rariorum, quae in Museo Ruyschiano asser- 
vantur, 1691”. Another issue of this work was 
published in 1787. It comprises an extensive de- 
scription of one hundred special cases and a 
catalogue of the anatomical museum founded by 
him. In 1717 Ruysch sold part of his collections 
to Peter the Great and another part to Stanislaus, 
King of Poland. 


61. REINIER DE GRAAF (Schoonhoven, July 
30th 1641—Delft, August 17th 1673), physician 
and anatomist in Delft. As a student he wrote a 
treatise on the pancreatic juice ’Disputatio medica 
de natura et usu succi pancreatici’”’, which became 
famous. Later he studied in particular the human 
sex organs; he discovered and described the egg- 
follicle in the ovary. This follicle is called after 
him the Graafian follicle. 


62. Frontispiece engraving of R. DE GRAAF’s 
”De mulierum organis generationi inservientibus, 
1672”, with a few representations connected with 
the contents of the book. This book was trans- 
lated from Latin into Dutch and French. Later 
all the works by Reinier de Graaf Opera omnia” 
were published. 


63. Picture from DE GRAAF’s ”De mulierum 
organis generationi inservientibus, 1672”. The 
ovary of the cow and the sheep are seen with 
follicles in various stages. De Graaf discovered 
and described these follicles, which are called 
Graafian follicles after him. 


64. Title page of ’De virorum organis genera- 

tioni inservientibus, de clysteribus et de usu 
siphonis in anatomia, 1668”, by R. DE GRAAF, 
med. doct. 
The pictures on this frontispiece illustrate the 
content. Above: the testes; round the cartouche 
the long flexible intermediary tube, devised by 
De Graaf to be connected with the enema syringe 
and to the tube for the rectum; below: the 
syringe, with hollow noduled tubes for injecting 
anatomical specimens, which he did with various 
staining substances. 


65. Frontispiece of: ”De succo pancreatico: or 
A physical and anatomical treatise on the nature 


and office of the pancreatic juice, written by 
REG. DE GRAAF, physician of Delph, and 
translated by Christopher Hack, med. Lond., 
1676”. This is a translation of: ”Tractatus ana- 
tomico-medicus de succi pancreatici natura et usu, 
Ludg. Batavorum, 1671”. 


66. Illustrations from R. DE GRAAF’s ”Trac- 
tatus anatomico-medicus de succi pancreatici na- 
tura et usu, 1671”. In fig. I the dog is operated 
on for the application of the apparatus for the 
collection of the pancreatic juice. In fig. II the 
same dog after the operation with two receptacles 
to collect pancreatic juice and saliva. 


67. Picture of the injection syringe constructed 
by REINIER DE GRAAF, with various exten- 
sions, which he used to inject anatomical prepara- 
tions with various dyes. 


68. CORNELIS SOLINGEN (1641—1687) 
painted by Jan De Baen, presumably in 1681. 
Cornelis Solingen was of humble origin. He 
started his education at the age of 11 as a sur- 
geon’s apprentice. When 15 years old he joined 
the navy, where no doubt he gained ample experi- 
ence. About 10 years afterwards, in 1665, he was 
admitted as a master to the Guild of Surgeons of 
The Hague. In 1675 he matriculated as a student 
in Leiden and finished his academic studies in a 
very short time and took his degree as a doctor 


“ of medicine in 1677. 


He was a skilful and intelligent man, who not 
only drew the designs for his instruments him- 
self, but’ also forged them personally. They were 
simple and useful, without useless ornaments 
and without places where rust could accumulate. 
On the other hand he was known as hot-tempered, 
imperious and irritable. His writings are in a 
faulty style—for which his lack of education in 
his youth is certainly responsible—but the con- 
tent bears witness to a thorough and excellent 
physician. Stedelijk Museum De Lakenhal, Leiden. 


69. Delivery chair devised by CORNELIS SO- 

LINGEN (1641—1687), ship’s surgeon, later phy- 
sician in The Hague. 
In his book ”Manuale Operatien der Chirurgie, 
beneffens het Ampt en Pligt der Vroedvrouwen, 
1684”, this chair is described and represented. 
The woman sat down on it when birth was im- 
minent, or lay down on it, according to the slope 
of the movable back, with a cushion in the back. 
The legs were spread and the feet placed on foot- 
warmers. She could grasp the handles at the sides 
and thus better co-operate. 


Obstetrical Department of the Academisch Ziekenhuis der 
Rijksuniversiteit, Leiden. 


70. Frontispiece engraving of ’’Manuale Op- 
eratien der Chirurgie, beneffens het Ampt en 
Pligt der Vroedvrouwen, mitsgaders besondere 
aenmerkingen de vrouwen en kinderen betref- 
fende, door Cornelis Solingen, Amsterdam, 1684”. 
As inscribed in the tablet, CORNELIS SOLIN- 
GEN (1641—1687) was "der medicinen doctor 
en Mr. Chirurgijn in ’s-Graven Hage”. This work 
was also translated into German. 


71. Picture of the delivery chair, described in 
”*Manuale Operatien der Chirurgie, beneffens het 
Ampt en de Pligt der Vroedvrouwen” by COR- 
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NELIS SOLINGEN. An original delivery chair 
according to Van Solingen is in the Museum of 
the Obstetrical Clinic of the Academisch Zieken- 
huis der Rijksuniversiteit, Leiden (see No. 69). 


72. Speculum oris et auris (Dilatatorium) de- 

vised by CORNELIS SOLINGEN. Copy of an 
original in the National Museum for the History 
of Science, Leiden. Represented in C. Solingen: 
”*Manuale Operatien der Chirurgie, 1684”, pl. 
III, fig. 7. 
Solingen, who was a doctor of medicine, but above 
all a practical surgeon, distinguished himself by 
devising instruments that were simpler and more 
practical than those of his contemporaries. 


73. Forceps constructed by CORNELIS SO- 
LINGEN for the amputation of the phalanges of 
toes or fingers. Replica of an original in the 
Nationaal Museum voor de Geschiedenis der 
Natuurwetenschappen, Leiden. These forceps 
were represented in Solingen’s book ’Manuale 
Operatien der Chirurgie’, 1684, pl. VII, fig. 4. 


74. CORNELIS SOLINGEN’s fork for breast 
amputation. Replica of an original in the Na- 
tionaal Museum voor de Geschiedenis der Natuur- 
wetenschappen, Leiden. The fork was pushed 
through the base of the breast to fix it. Published 
in C. Solingen’s monograph: ’Manuale Opera- 
tien, 1684”, pl. V, fig. 8. 


75. Large incision knife devised by CORNELIS 
SOLINGEN, with a guide or a long blunt sound. 
Replica after an original in the Academisch Zie- 
kenhuis, Leiden, Surgical Department. Repre- 
sented in Solingen’s publication: ’Manuale Oper- 
atien”, 1684, pl. IX, fig. 4. 


76. CORNELIS SOLINGEN’s syringotome, to 
be used for operation of fistulas which cannot be 
reached with curved scissors. 

Replica of an original in the Academisch Zieken- 
huis, Leiden, Surgical Department. 

The use of various types of syringotome is de- 
scribed by Solingen in ”Manuale Operatien’, 
1684 p. 127. 


77. Double-edged saw devised by CORNELIS 
SOLINGEN; at the end of the handle a raspa- 
tory. Used for cranial operations. 

Replica of an original in the Nationaal Museum 
voor de Geschiedenis der Natuurwetenschappen, 
Leiden. 

Represented in ’Manuale Operatien” by Solingen, 
1684, pl. II, fig. 6. 


78. Tin cup, developed by CORNELIS SOLIN- 
GEN and used for the restoration to their origi- 
nal position of cranial parts pushed in by blow 
or shock. 

Replica of an original in the Nationaal Museum 
voor de Geschiedenis der Natuurwetenschappen, 
Leiden. Printed in C. Solingen’s publication ”’Man- 
uale Operatien”, 1684, pl. I, fig. 10. 

The technique of this non-operative treatment 
was as follows: a piece of cottonwool soaked in 
alcohol was burned in the cup, which was pressed 
on the indented area. After that, the cup, which 
was now tightly applied to the head by rarefac- 
tion of the air, was pulled on. 


79. A saw designed by CORNELIS SOLIN- 
GEN for use in cranial operations. At one end it 
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cut both in front and at the sides ’to make a lot 
of room with little effort”; at the other end there 
was “only a stiff saw’. Replica of an original in 
the Academisch Ziekenhuis, Leiden, Surgical De- 
partment. Published in ”Manuale Operatien, 
1684”, by Cornelis Solingen, pl. II, fig. 13. 


80. Forceps used for grasping the breast dur- 
ing amputation. Known under the name of ’Hel- 
vétienne”, after the inventor ADRIAAN HEL- 
VETIUS. Helvetius was born in The Hague, 
probably in 1661, studied in Leiden, and became 
particularly known for his introduction of the 
Radix Ipecacuanha. He also wrote: ”Lecgons sur 
la nature et sur la guérison du cancer” (1691). 
He died in 1727. 

Replica of an original in the Nationaal Museum 
be de Geschiedenis der Natuurwetenschappen, 
iden. 


81. ADRIAAN HELVETIUS’ mammary clamp, 
used for fixation of the breast at amputation. 
Replica of an original in the Nationaal Museum 
ge de Geschiedenis der Natuurwetenschappen, 

iden. 


82. WILLEM TEN RHIJNE (1647—1700), 
physician. Ten Rhijne was a student in Leiden 
and took his degree in 1668. In 1673 he went 
round the Cape of Good Hope to Java, as a phy- 
sician in the service of the East India Company. 
From there he made a voyage to Japan, where he 
saw a form of therapy that was unknown in 
Europe, viz, acupuncture and moxa. This therapy, 
based on counter-irritation, was made known in 
Europe by Willem ten Rhijne in ”Dissertatio de 
arthritide” in 1683. In that publication an acu- 
puncture needle is represented. 


83. Picture from WILLEM TEN RHIJNE’s 

"Dissertatio de arthritide: mantissa schematica: 
de acupunctura et orationes tres. I. De chymiae ac 
botaniae antiquitate et dignitate. II. De physiog- 
nomia. III. De monstris, Londini, 1683”. 
The sites are indicated that have to be burned 
with moxa (cylinder of combustible substance) 
and where the long acupuncture needle has to be 
introduced. 


84. Picture of the acupuncture needle of the 
Japanese in WILLEM TEN RHIJNE’s (1647— 
1700) work ”Dissertatio de arthritide: mantissa 
schematica: de acupunctura et orationes tres. I. 
De chymiae ac botaniae antiquitate et dignitate. 
II. De physiognomia. III. De monstris, Londini, 
1683”. 


85. GOVERT BIDLOO, anatomist, surgeon and 

doctor medicinae, professor of anatomy and medi- 
cine in Leiden, physician in ordinary to William 
III (1649—1713). 
Original engraving by A. Blooteling, after a 
painting by Gerard de Lairesse, Bidloo published 
an excellent anatomical atlas with illustrations 
by G. de Lairesse, ”Anatomia humani corporis”, 
in 1685. In 1690 it was translated into Dutch. He 
also wrote plays. 


86. Title page of the case history of King- 
Stadtholder William III (1650—1702) by GO- 
VERT BIDLOO (1649—1713), published in Lei- 
den in 1702. Bidloo was physician in ordinary to 
William III. 
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87. Anatomical atlas illustrated by Gerard de 
Lairesse, published by William Cowper. However, 
this, with exactly the same 105 illustrations, had 
been prepared and published before, in 1685 by 
GODEFRIDUS BIDLOO. Cowper had only 
changed the description and added an appendix 
with 9 pictures. In 1700 Bidloo published a book 
on this subject: ”Gulielmus Cowper criminis 
literarii citatus coram tribunali societatis Bri- 
tanno-Regiae”’. 


88. JAN PALFIJN (1650—1730). Portrait 
from "Giovanni Palfino, anatomia chirurgica 
ovvero descrizione esatta delle parti del corpo 
umano”. This is an Italian translation from the 
French, published in Venice in 1785. The engrav- 
ing was made by the Venetian engraver Fran- 
cesco Cattini. Palfijn was born in Courtray on 
November 25th 1650, studied in Paris and settled 
as a master-surgeon in Ghent. In 1708 he became 
lecturer in anatomy and surgery. His principal 
work is: ”Heelkonstige Ontleeding van ’s Men- 
schen Lighaam, Leyden, 1718”. Palfijn’s books 
were translated into French, German and Italian. 
He also gained great fame by his obstetrical 
forceps, ”’mains de Palfijn”, which he demon- 
strated to the Paris Academy in 1723. He died 
on April 21st 1730. 


89. Copy of the obstetrical forceps invented by 
JAN PALFIJN (1650—1730, ’mains de Palfijn”. 
In 1723 he presented his forceps to the Paris 
Academy. 


90. Frontispiece of ”Heelkonstige Ontleeding 
van ’s Menschen Lighaam, door JOHAN PAL- 
FIJN, gezworen Heelmeester, Ontleeder en Lector 
in de Heclkonst te Gent, Leyden 1718”. 


91. Title page and frontispiece engraving of 
”"Ontleedkundige Beschrijving van de Vrouwe- 
lijke Deelen, die ter Voortteeling dienen, door 
JAN PALFIJN, Voornaam Ontieeder en Heel- 
meester der stad Gendt, 1724”. The engraving 
was made by P. Sluiter from a drawing by J. 
Goeree. In the foreground Aesculapius, who writes 
the title of the work in French in a book; in the 
background representations of deliveries. This 
work was also published in French. 


92. Picture from ”"Nauwkeurige Verhandeling 

van de voornaamste Handwerken der Heelkonst”, 
1710, by JAN PALFIJN (1650—1730), physi- 
cian and obstetrician in Ghent. 
This page shows an illustration of the require- 
ments for the application of a suture, which in 
French is called ”l’entrecoupée”’: two needles, 
supplied with a thread previously treated with 
wax, and cylinders of linen, round which the 
suture is made. 


938. JAN PALFIJN, Life and Work, followed 
by a facsimile publication of his ”Anatomycke of 
Ontleedkundige beschrijving”, by A. van Dreis- 
sche, A. Lacques, J. A. Schockaert and A. J. J. 
van de Velde. This book was published on the 
occasion of the 300th anniversary of Jan Palfijn’s 
birth in 1950. Van Dreissche described his life, 
Lacques depicted him as an anatomist and sur- 
geon, Schockaert wrote about him as an obste- 
trician and Van de Velde wrote the biographical 
and bibliographical part. 


94. ANTONIUS NUCK (1650—1692). Origi- 
nal engraving. Nuck was born in Harderwijk. In 
1677 he took his medical degree on a thesis called 
"De diabete”. He practised in Delft, and in The 
Hague was appointed lecturer of anatomy. In 
1687 he was appointed medicinae et anatomiae 
professor in Leiden. He died on August 5th 1692. 
Nuck made several investigations, e.g. about the 
lymph vessels, the salivary gland and the uterus. 
He gave his name to the diverticulum Nuckii. 


95. Title engraving of ’De ductu salivali novo, 
saliva, ductibus oculorum aquosis et humore oculi 
aqueo” by ANTONIUS NUCK (1650—August 
5th 1692). The engraving was made by Adriaan 
Schoonebeek (approx. 1658—1714) and is dated 
1685. Nuck was professor of anatomiae et medi- 
cinae in Leiden. He had a great knowledge of the 
lymphatic vessels and of the salivary glands. The 
diverticulum Nuckii is called after him. 


96. Title engraving of ’Operationes et experi- 
menta chirurgica” by ANTONIUS NUCK (1650 
—August 5th 1692). On a table are cauterizing 
irons, instruments and drugs. The engraving was 
made by Joseph Mulder (1659—still active in 
1710). This work of Nuck’s was also translated 
into Dutch and German. 


97. Portrait of STEVEN BLANKAART (1650 
—1702). Original engraving by P. van Gunst after 
a painting by D. van der Plaats, occurring in 
”Lexicon medicum renovatum” of 1735. The por- 
trait was made when Blankaart was 50 years old. 
Besides the lexicon he wrote, among other works, 
”Anatomia practica rationalis”, in which 200 


autopsies with case histories are described in 
detail. 


98. Title page of "STEPH. BLANCARDI, Lex- 
icon novum medicum Graeco-Latinum”. Accord- 
ing to the title page this publication of 1690 is 
more complete than all earlier issues. The first 
edition was in 1679. Twenty: different editions 
of this work were published, also in French, Ger- 
man and English. As late as in 1779 an edition 
was published. 


99. Frontispiece from ’’Konstkamer der Chirur- 
gie ofte Heelkunst”, 1680, by STEVEN BLAN- 
KAART (1650—1702), physician in Amsterdam. 
This illustration represents a doctor’s consulting 
room. In the foreground an amputation of the 
lower leg and ascites puncture, further behind: 
an operation on a tumour and a breast amputa- 
tion. In the upper part in the circle two more 
operations. This is one of the finest frontispieces 
of those days. 


100. Portrait of HENDRIK VAN DEVENTER 
(Leiden, March 16th 1651—Voorburg, December 
12th 1724). Original engraving by Philibert 
Bouttats from a painting by Thomas van der 
Wilt, with the legend ”manet post funera verum”. 
Hendrik van Deventer was the first scientific 
obstetrician. His investigations regarding the 
narrowed pelvis were pioneering work. The sim- 
ple flat pelvis is called after him "pelvis plana 
Deventeri”. His principal works are ”Manuale 
Operatién, zijnde een nieuw Ligt voor Vroed- 
meesters”, published in 1701, and the continua- 
tion ”"Nader Vertoog van de sware Baringen, 
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1719”. These works were translated into Latin, 
Trench, German and English. The last edition 
as published in 1790. H. van Deventer also wrote 
eological works. 


101. Title page of the Latin translation of 
Manuale Operatién zijnde een nieuw Ligt voor 
roedmeesters”: "HENRICI & DEVENTER, 
erationes chirurgicae novum lumen exhibentes 
stetricantibus”. The Latin translation was pub- 
shed in the same year as the Dutch book. The 
tle page explains that no instruments are used, 
ly the hands, and that the lives of mother and 
ild should be preserved. 


102. Frontispiece of "”Manuale Operatién, 
» inde een nieuw Ligt voor Vroedmeesters” by 
| ENDRIK VAN DEVENTER. In the centre his 
 ortrait with the legend: ”’Henricus van Deven- 
+ r, medicinae doctor, natus 1651, ik verga maar 
waarheyt blijft”. Round about pictures of the 
male genital apparatus, of abnormal presenta- 
ons of the child and bible texts. 


103. Representation of the delivery chair ex- 
nsively described by VAN DEVENTER in 
“fanuale Operatién, zijnde een nieuw Ligt voor 
roedmeesters”, and in its continuation Nader 
\ ertoog van de sware Baringen”’. 


104. Pictures of various shapes of ’vrouwen- 
ringen”, to be used "bij uytsakking van de lijf- 
moeder”, presented in ’Nieuw Ligt’”’ and ’Nader 
Vertoog” by HENDRIK VAN DEVENTER. The 
drawing was made by Philibert Bouttats. The 
rings consisted of cork, wood, silver or gold. 


105. Fig. 17 from "HENRICI 4 DEVENTER, 
Novum lumen obstetricantibus” representing a 
child in chin presentation with the arms prolapsed. 


106. Bust of HERMAN BOERHAAVE (1668— 
1738), plaster cast of a marble bust. Boerhaave 
was a physician of world-wide fame, professor 
of medicine, botany and chemistry at the Univer- 
sity of Leiden. His lectures were attended by 
many foreigners. Boerhaave wrote many books, 
the best-known of which are: ’”Aphorismi de cog- 
noscendis et curandis morbis” and ”Institutiones 
medicae, in usus annuae exercitationis domesti- 
cos”. Numerous editions of both works have been 
published, even in the beginning of the 19th cen. 
tury; they were translated into many languages, 
even into Arabic. 


Historisch Medisch-Pharmaceutisch Museum, 
Amsterdam, 


A 


107. Title page of "Institutiones medicae, in 
usus annuae exercitationis domesticos, digestae 
BOERHAAVE”. First edition 
0 
In the course of a century this work was pub- 
lished in many editions and was translated from 
Latin into Dutch and many other languages. 


108. Boerhaave’s fine, clear writing. A descrip- 
tion of ischuria due to a stone wedged in the 
urethra. This article is part of a ”’collegium pri- 
vatissimum de curandis morbis” by BOER- 
HAAVE in the year 1723. 


Library of the Kon. Ned. Fey nem tot bevordering 
der Geneeskunst. Amsterdam. 
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109. List of students attending lectures in 
HERMAN BOERHAAVE’s last curriculum. The 
list was signed by many Dutch and foreign— 
especially English—students, who in September 
1737 attended Boerhaave’s famous lecture ”Insti- 
tutiones medicae”. The names of Linnaeus and 
Lieberkiihn can easily be read. 

Municipal Archives, Leiden. 


110. Tomb of HERMAN BOERHAAVE in the 
Pieterskerk in Leiden, with the legend: ”Saluti- 
fero Boerhaavii Genio Sacrum”. 


111. HERMAN BOERHAAVE (1688-1738). 
Original engraving by Jacobus Houbraken, after 
a drawing by Jan Wandelaar. 


112. House where HERMAN BOERHAAVE 
was born, in Voorhout, near Leiden, in its present 
state. In this parsonage house of the Dutch Re- 
formed Church Herman Boerhaave was born on 
December 31st 1668, as a son of the parson Jaco- 
bus Boerhaave and Hagar Daelder. 


113. Castle Oud Poelgeest, near Leiden. 
HERMAN BOERHAAVE’s house from 1724 un- 
til his death in 1738. The small engraving repre- 
sents the castle as seen from the back, along 
which runs the canal from Leiden to Haarlem. 


114. ”’Aphorismi de cognoscendis et curandis 

morbis, in usum doctrinae domesticae digesti ab 
HERMANNO BOERHAAVE. Editio Leydensis 
sexta auctior. Lugduni Batavorum apud Corne- 
lium Haak, 1758”. 
The first edition of this book was published in 
1709. There are more than 20 Latin editions of 
this work, translations into Dutch, French, Ger- 
man, English, Arabic etc. 


115. JOHANNES JACOBUS RAU (1668— 
1719), anatomist and surgeon. Painting by C. 
de Moor. 

Johannes Jacobus Rau was a surgeon in Amster- 
dam, where he gained great fame by his lithot- 
omy operations. From Amsterdam he went to 
Leiden, where he gave anatomical demonstrations 
during the winter months. In 1713 he was ap- 
pointed professor of anatomy in Leiden. He made 
a collection of anatomical preparations, some of 
which are still in Leiden. 

Anatomical Laboratory of the Rijksuniversiteit, Leiden. 


116. Title page of the catalogue made by Bern- 
hard Siegfried Albinus of JOHANNES JACOBUS 
RAU’s legacy to the Leiden University, published 
in 1725. Albinus added a biography of Rau and a 
description of his therapy for lithiatic patients. 
Albinus also delivered the funeral oration at 
Rau’s burial in 1719. 


117. Tabula prima with instruments from ”In- 
dex supellectilis anatomicae, quam Academiae 
Batavae quae Leidae est legavit Vir Clarissimus 
JOHANNES JACOBUS RAU”. This catalogue 
was made by Bernhardus Siegfried Albinus. 


118. Dry preparation of auricular ossicles of 
a newborn in situ, made by JOHANNES JACO- 
BUS RAU. 
The malleolus, incus and tympanum are visible. 
The blood vessels of the latter were injected with 
a red substance. 
Anatomical Laboratory of the Rijksuniversiteit, Leiden. 
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Dr. George Chapchal, President of the Nether- 
lands Section; Prof. I. Boerema, Honorary Fel- 
low of the College; Dr. J. A. van Dongen, who 
had been in charge of preparing the exhibit, and 
Dr. Wilhelm Kramer, representing the German 
Section, in animated conversation at the reception 


119. Specimen showing the metacarpal bones 
and phalanges of a foetus of 7 months, prepared 
by JOHANNES JACOBUS RAU. 

The bones are dark-grey, the epiphyses bluish- 
white. This is one of the oldest specimens of the 
Anatomisch Kabinet in Leiden. 

Anatomical Laboratory of the Rijksuniversiteit, Leiden. 

120. BERNHARD SIEGFRIED ALBINUS 
(Frankfort-Oder, February 24th 1697—Leiden, 
September 9th 1770). Original engraving by Jaco- 
bus Houbraken from a painting by Karel de Moor 
Karelsz. Bernhard Siegfried Albinus was one of 
the most famous anatomists of the 18th century. 
He studied in Leiden and Paris and in 1721 was 
appointed professor of anatomy and surgery in 
Leiden. Albinus published excellent anatomical 
atlases (see no, 121). His father, Bernhard Albi- 
pes was also a famous professor of medicine in 

eiden. 


121. "BERNARDI SIEGFRIED ALBINI Tabu- 
lae Sceleti et Musculorum corporis humani, Lug- 
duni Batavorum, 1747”. This atlas, with excellent, 
large illustrations and detailed descriptions, be- 
longs to the principal works of Albinus. There is 
an appendix dealing with the pregnant uterus. 
The illustrations, some of them with landscapes 
or figures as a background, were drawn and en- 
graved by Jan Wandelaar "ad ipsa corpora 
hominum.” 


122. Frontispiece engraving of ”Index supel- 
lectilis anatomicae quam Academiae Batavae quae 
Leidae est legavit Vir Clarissimus Johannes 
Jacobus Rau”, by BERNHARDUS SIEGFRIED 
ALBINUS. 

Bernhard Siegfried Albinus (1697—1770) became 
professor of anatomy in Leiden in 1721, and his 
first task was to restore and catalogue Rau’s 
anatomical collection. To arrange this collection 
a few chests were put at his disposal; these are 
representéd on the title page of the catalogue. 
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The largest chest is still used for keeping th« 
collection of historical specimens of the Ana- 
tomical Laboratory in Leiden. 


123. Chest of the anatomical cabinet of BERN- 
HARD SIEGFRIED ALBINUS (1697—1770) ir 
its present state, now at the Anatomical Labora- 
tory of the Rijksuniversiteit in Leiden. Some of 
the specimens are of a younger date. 


124. Preparation of a child’s hand by BERN- 
HARD SIEGFRIED ALBINUS. In this specimen 
the blood vessels have been injected with a red 
staining substance. The epidermis and nails have 
been removed. Between the thumb and _ index 
finger is a piece of chorioid with iris, also injected 
with red substance. The lawn sleeve with Brussels 
lace lends to the specimen extreme refinement and 


a natural appearance. 
Anatomical Laboratory of the Rijksuniversiteit, Leiden. 


125. JACOBUS HOVIUS, born in Amsterdam, 
March 11th 1710. Painting by Jacob Buys. 
After taking his degree in Leiden in 1736 Hovius 
went to Amsterdam, where he became a physician 
at the Buiten-Gasthuis and where he applied him- 
self to pathological anatomy. He had a collection 
of pathologically changed bones, which in 1773 
he presented to the Collegium Chirurgicum for 
educational purposes, and which in 1783 was 
described by Andreas Bonn: ”Descriptio thesauri 


- ossium morbosorum Hoviani”. This collection is 


still in the Museum of the Anatomical Laboratory 
in Amsterdam. University of Amsterdam. 


126. PAULUS DE WIND (1714—1771). Draw- 
ing by J. Dinnewet after a painting by J. B. van 
Aerde. Paulus de Wind took his degree in 1735 
with a thesis called ”’De abortu’”. In 1737 he was 
appointed municipal lithotomist in Middelburg 
and in 1747 lecturer on anatomy, surgery and 
obstetrics at the Athenaeum Illustre in Middel- 
burg. In 1752 he wrote: ”’t Geklemd Hoofd 
geredt” (The pinched head saved), in which he 
published his method of extraction of the child’s 
head through a kind of lever. He also wrote in 
the Proceedings of the Zeeuwsch Genootschap 
der Wetenschappen and of the Hollandsche Maat- 
schappij der Wetenschappen. 

Ned. Tijdschrift voor Geneeskunde. 

127. Title page of ” ’t Geklemd Hoofd geredt”’ 
by PAULUS DE WIND, published in 1752. In 
this book a method is described of extraction of 
the child’s head with a kind of lever. Later he 
did not consider his method effective in all cases, 
and therefore bought the Roonhuysian secret. 
Paulus de Wind was the first to establish the 
pelvic measurements accurately. He described 
them in ” ’t Geklemd Hoofd geredt”. 


128. Plaster cast of the head of PETRUS 
CAMPER (Leiden, May 11th 1722—The Hague, 
April 7th 1789). 

Camper was a very versatile man, a scientist of 
international reputation, of whom Goethe said 
that he was: ”Ein Meteor von Geist, Wissenschaft. 
Talent und Thiatigkeit”. In 1750 he was appointed 
professor of anatomy and surgery, and also of 
philosophy in Franeker, in 1755 in Amsterdam 
and in 1763 in Groningen. After 1773 Camper held 
administrative functions; he became a member 
of the States of Frisia and in 1787 he occupied a 
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, lace in the State Council. He did important work 
i: the fields of comparative anatomy and anthro- 
,ology. He wrote many books and articles, and 
:iany of his works have been translated into 


 yench, German, English and Italian. Camper was 


very good at drawing. 

University Women’s Clinic, Amsterdam. 
129. Illustrations from ”Verhandelingen over 
on besten schoen, Leiden, 1781”, by PETRUS 
AMPER (1722—1789). This work was also 
anslated into French and German. Camper made 
ie drawings himself in 1780. 


130. Illustration from ”Mengelstoffen over de 
: teengroeiing en derzelver Heelwijze” by PE- 
'RUS CAMPER, 1782. The drawings for this 
ork were also made by the author. 


131. Representation of the Tabula prima pa- 
‘larum fractarum, from ’Dissertatio de frac- 
‘ira patellae et olecrani, 1789” by PETRUS 
AMPER (1722—1789). A note states that 
amper made all the drawings himself and that 
tney were of natural size. Pieter Hendrik Jonxis 
‘iade the engravings from the drawings. 


182. One of the drawings made by PETRUS 
‘ AMPER on September 24th 1756 in Amsterdam, 


representing a pregnant uterus with child. 
Library of the Kon. Neder]. Maatsch. t. b. d. Geneeskunst, 
Amsterdam. 


188. Drawing of a child, born with a rare 
tumour of the head, by PETRUS CAMPER, Am- 
sterdam, dated February 16th 1761. A detailed 


description of the tumour is added. 
Library of the Kon. Neder]. Maatsch.t. b. d. Geneeskunst, 
Amsterdam. 


134, 135, 136. Three sketches concerning the 
facial angle, made by PETRUS CAMPER (1722— 
1789), professor in Franeker, Amsterdam and 
Groningen, for his book ”Verhandelingen over het 
Natuurlijk Verschil der Wezenstrekken in Men- 
schen van onderscheiden Landaart en Ouderdom” 
published by his son Adr. Gilles Camper, in 1791. 
Petrus Camper was professor of surgery and 
anatomy, but he was also very interested in com- 
parative anatomy, which in his later years be- 
came his main preoccupation. Many of his pub- 
lications were illustrated by himself, The com- 
bination of comparative anatomical investigation 
and the fine arts paved the way to his construc- 
tion of the ”angulus facialis”’, the facial angle, 
which he introduced as a comparative charac- 
teristic in anthropological research. 

The illustrations show a facial angle of 70° in a 
Negro, one of 58° in an orangutan, and one of 
more than 90° in the classical ideal of beauty. 


137. Page with figures from PETRUS 
CAMPER’s handwriting: ”Annotationes in clar. 
Guilielmi Smellie, med. doct. Londinensis 
felicissimi seriem lectionum de arte obstetrica, 
Londini, 1749”. 


Library of the Kon. Nederl. Maatsch. t. b. d. Geneeskunst, 
Amsterdam. 


138. Drawing by PETRUS CAMPER of a case 
of double harelip and cleft palate in a boy of 16 
weeks, with description. The drawing was made 
by Camper at his mansion Klein-Lankum, near 


Franeker, and is dated May 20th 1776. 
Library of the Kon. Nederl. Maatsch. t. b. d. Geneeskunst, 
Amsterdam. 


SECTION II, JULY, 1958 


139. Drawing of head dressings with text by 


PETRUS CAMPER. 
Library of the Kon. Neder]. Maatsch. t. b. d. Geneeskunst, 
Amsterdam. 
140. Drawing by PETRUS CAMPER of a face 
with ulcers, with the case history from October 


12th 1769 until June 14th 1770. 
Library of the Kon. Neder]. Maatsch. t. b. d. Geneeskunst, 


Amsterdam. 

141. Two drawings of a child with a tumour of 

the occiput, probably a meningocele, by PETRUS 

CAMPER, signed, dated and provided with the 

note that this drawing was made in Harlingen 
from the object. 


Library of the Kon. Neder]. Maatsch. t. b. d. Geneeskunst, 
Amsterdam. 


142. Drawing by PETRUS CAMPER of a tibia 
with caries; made in 1752 after a preparation in 


William Hunter’s Museum, London. 
Library of the Kon. Nederl. Maatsch. t. b. d. Geneeskunst, 
Amsterdam. 


143. Drawing by PETRUS CAMPER of a tibia 
with caries, made at Hunter’s Museum in London, 
in 1752. 

Library of the Kon. Neder]. Maatsch. t. b. d. Geneeskunst, 
Amsterdam. 

144. ANDREAS BONN (1783—1818), professor 
of anatomy and surgery in Amsterdam. Anony- 
mous painting. Andreas Bonn studied in Leiden 
and Amsterdam, and practised in the latter town 
until 1771, when he was appointed professor. He 
was one of the founders of the ’Genootschap ter 
bevordering der Heelkunde”. 

He had an excellent reputation as a lecturer. He 
compiled a large collection of pathological-ana- 
tomical specimens, which after his death were 
bought by the Leiden University. 

University of Amsterdam. 

145. Illustration from the ’Tabulae ossium 
morbosorum” by ANDREAS BONN, 1785—1788, 
engraved by B. de Bakker after drawings by M. 
Houtman. The illustration represents parts of 
the right tibia and fibula of an old man, with 
progressive ulcerations of the legs, involving 
the bones. 

146. EDUARD SANDIFORT (1742 — 1814), 
physician and anatomist. In 1772 Eduard Sandi- 
fort became the successor to B. S. Albinus as a 
professor of anatomy and surgery in Leiden. 
Like his predecessor he acquired great fame by 
his ingenious methods of preparation, by which 
he provided a few fine, injected preparations to 
the Anatomisch Kabinet. In 1778 he was also 
appointed professor medicinae. He always kept 
relationship between anatomy and the other as- 
pects of medicine in view, and thus he has done 
excellent pathological-anatomical research work. 
He made a new catalogue of the collection in the 
Anatomisch Kabinet in Leiden. 

Rijksuniversiteit, Leiden. 

147. Tabula IV, with descriptive text from 
”"EDUARD SANDIFORT: Icones herniae ingui- 
nalis congenitae. Lugduni Batavorum, 1781”. This 
work was also published in Dutch. 

148. ’De rarissimo cordis vitio”, the 1st chap- 
ter of ”’Observationes anatomico-pathologicae” by 
EDUARD SANDIFORT. This is the description 
of a case of what later was to be called Fallot’s 
tetralogy. A complete case history with autopsy 
and illustrations. 
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149. ARNOLD SOEK (1760—1795), physician 
and obstetrician in Leiden and Voorhout. 

This portrait was painted by Lauwers in Paris, 
where Soek in 1782, as a pupil of Baudelocque, 
practised obstetrics ‘and learned how to use the 
curved obstetrical forceps. Encouraged by Bau- 
delocque he translated the latter’s textbook of 


obstetrics into Dutch. 
Rijksmuseum voor de Geschiedenis der 
Nat t happ Leiden. 


150. Illustration from ”’Observationes anatom- 
ico-medicae de sana et morbosa oesophagi struc- 
tura”, 1785, by JAN BLEULAND (1756—1838). 
The picture shows a ruptured oesophagus. with 
parts of the trachea and larynx, thyroid and 
aorta and large packets of enlarged lymph nodes 
attached to it. 


a JAN BLEULAND (1756—1838). Litho- 
graph. 

He studied in Leiden and took his degree there in 
1780. He practised as a physician in Gouda. In 
1791 he became professor of anatomy, surgery 
and tocology in Harderwijk, and in 1795 professor 
of anatomy, physiology, zoology and obstetrics in 
Utrecht. He made more than 2000 anatomical 
preparations, which the Government bought in 
1825 for the Anatomical Museum in Utrecht. In 
1826 he resigned and then made a catalogue of 
the collection of prepared specimens. 


152, NICOLAAS CORNELIS DE FREMERY — 


(1770—1844). Lithograph from a painting by 
Louis Moritz, of the year 1827. De Fremery 
studied in Leiden, took his degree there as a doc- 
tor of philosophy in 1790, and as a doctor medi- 
cinae in 1793 with a thesis entitled ’De mutationi- 
bus figurae pelvis, praesertim iis, quae ex ossium 
emollitione oriuntur”. In 1795 he was appointed 
professor of chemistry, pharmacy and natural 
history in Utrecht, and in 1815 also professor 
medicinae. 


153. Title page of the thesis with which NICO- 
LAAS CORNELIS DE FREMERY took his de- 
gree of medicinae doctor at the Leiden University 
on September 21st 1739. In this thesis De Frem- 
ery explained the differences from the normal 
shape of the pelvis by the laws of mechanics. He 
is to be considered the founder of the theory on 
the pathogenesis of the abnormal pelvis. 


154. Portrait of C. B. TILANUS (1796—1833). 
Lithograph by A. J. Ehnle. Tilanus studied in 
Harderwijk and Utrecht, then visited Paris 
(where he worked under Dupuytren and Lisfranc), 
Strassburg and Tiibingen. Tilanus should be con- 
sidered as the founder of the Scientific Surgical 
Clinic in Amsterdam; he was of overweighing 
influence on the development of the science of sur- 
gery in the Netherlands. 


155. Inaugural speech delivered by C. B. TI- 
LANUS (1796—1883) on September 4th 1829, 
when entering upon his duties as a professor of 
surgery and obstetrics at the Clinical Medical 
School and the Athenaeum Illustre in Amster- 
dam: ”Over de heelkunde, op haar tegenwoordig 
standpunt, als bijzonder voor toepassing, minder 
voor uitbreiding geschikt”. (Surgery, in its pres- 
ent state, especially suited for application, less 
so for extension). 


156. Copy of the Tilanus medal. This was ir. 
stituted after the death of C. B. TILANUS b- 
his friends and admirers. Every 5 years it is con 
ferred by the Genootschap ter bevordering va‘ 
Natuur-, Geneesen Heelkunde te Amsterdam o: 
the man or woman who in the 5 past years ha; 
contributed most to the promotion and distribu- 
tion of surgical science in the Netherlands. 

The front shows the portrait of Tilanus with the 
legend: C. B. Tilanus, Chir. Prof. Amstelodam. 
Nat. MDCCXCVI. obit MDCCCLXXXIII. The 
back shows a laurel wreath with the legend. 
Chirurgica Amstelodamensis, inita 
MDCCX 

In the aie there is space for the name of the 
person on whom the medal has been conferred. 


157. ANTONIUS MATHIJSEN (1805—1878), 
physician, in the uniform of a surgeon of the 
a army. He invented the plaster bandage in 
1851. 


158. Title page of Nieuwe wijze van aanwend- 
ing van het gipsverband bij beenbreuken, eene 
bijdrage tot de militaire chirurgie”, in which 
ANTONIUS MATHIJSEN published his very 
important invention of the plaster bandage. 


159. Monument for Dr. ANTONIUS MATHIJ- 
SEN, inventor of the plaster bandage, unveiled 
on September 24th 1946, in his birthplace Budel 
(N.-Brabant). 


160. Plaster cast of a bronze plate representing 
FRANCISCUS CORNELIS DONDERS (TIil- 
burg, May 27th 1818—Utrecht, March 24th 1889). 
In 1849 he was appointed professor extraordinar- 
ius at the Faculty of Medicine in Utrecht, and in 
1852 professor of physiology. Donders’ greatest 
merits were in his work as an ophthalmologist 
and physiologist, but he has done much pioneer- 
ing work in many other fields. Donders and Von 
Graefe should be considered the founders of mod- 
ern ophthalmology. Donders was a member of 
the Kon. Nederl. Academie van Wetenschappen 
for 35 years and was its president for 18 years. 
A monument in his honour has been erected in 
Utrecht. University Eye Clinic, Amsterdam 


161. ’Die Anomalien der Refraction und Ac- 
commodation des Auges, von F. C. DONDERS. 
Wien 1866”. After Donders had written severa! 
works on the state of refraction of the eye, such 
as ’Ametropie en hare gevolgen”, ”Astigmatisme 
en cylindrische glazen”, ’Refractie-anomalieén, 
oorzaken van strabismus” en ’Myopie en hare 
behandeling” the opus here exhibited was pub- 
lished as a review and completion of previous 
work, first in the English language and then in 
a slightly modified form in German and many 
other languages. It constitutes the basis of the 
knowledge regarding the state of refraction of 
the eye. 


162. HERMAN SNELLEN (February 19tl 
1834—January 18th 1908). Portrait at the age 
of 60 years by Jan Veth. Graduation as a docto1 
medicinae in 1858. In 1877 he was .appointec 
professor of ophthalmology in Utrecht. From 
1884 until 1903 he was the head of the Nederlands 
Gasthuis voor Ooglijders in Utrecht. He has pub- 
lished much and in 1899 he was chairman of the 
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nternational Congress of Ophthalmology in 
Jtrecht. He became known all over the world by 
iis ’Optotypi ad visum determinandum”. 


163. General CORNELIS DE MOOY (1834— 
926), physician, with his wife Jeanette Christof- 
‘elina de Mooy-Creutz Lechleitner. 
in 1857 Cornelis de Mooy was appointed an army 
surgeon with the Dutch army, and in this func- 
tion made many inventions to ensure quick and 
effective help to wounded soldiers in the field, 
such as bullet forceps, tooth forteps, a suturing 
needle and thread guide, a wheeled and a non- 
wheeled stretcher, and the movable pyramidal 
tent. In order to test the efficiency of the wheeled 
stretchers he asked to be transferred to the Dutch 
East Indies of those days. During his stay there 
1875—1880 he constructed rattan dressings, for 
which there was abundant material, and which 
fully proved their practical usefulness in the field. 


164. Bullet forceps devised by CORNELIS DE 
MOOY. Illustration from his publication ”Besch- 
rijving van een nieuw model kogeltang of kogel- 
trekker, tevens geschikt tot verwijdering van 
vreemde ligchamen uit den slokdarm”, 1865. 


165. Wheeled stretcher invented by CORNELIS 
DE MOOY (1834—1926), physician. 
Model of about 1870. On the left the inventor. 
The wounded man is placed on the stretcher on 
the spot. The stretcher with the soldier on it is 
then attached to the system of wheels. In this 
way the man can be transported without being 
transferred and without horizontal or vertical 
shocks. Though originally devised for the trans- 
port of wounded soldiers from the battle field to 
the field hospital, this construction soon proved its 
merits also in civilian life and was generally 
employed. Legermuseum, Leiden. 


166. Illustration showing the attachment by 
one or two persons of the stretcher to the wheel 
system, invented by CORNELIS DE MOOY. 
Since it was possible for one man to transport 
two wounded patients or a load of 440 lbs., this 
mode of transport constituted a great saving of 
manpower. Legermuseum, Leiden. 
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The artistic arrangement as well as its historic importance made the exhibit memorable 


167. The first motorambulance, arranged by 
CORNELIS DE MOOY in such a way that the 
stretcher, when lifted from the wheel system, can 
be shifted through a door at the back into the 
car, thus enabling quicker transport over longer 
distance. Model of 1905. On the left the inventor. 


168. Tooth forceps invented by CORNELIS DE 
MOOY (1834—1926), to be used for soldiers in 
the field. 


169. LAMBERTUS THEODORUS VAN 
KLEEF (’s-Gravenhage 1846—1928), surgeon. 
He studied in Utrecht and worked thereafter as 
a doctor in the army. In 1876 he settled in Venlo; 
in 1880 he went to Heidelberg where he took his 
degree as medicinae doctor. In the same year he 
was appointed surgeon at the hospital in Maas- 
tricht. In 1882 he was the first in Holland and 
the second in the world to make with favourable 
result a resection of the stomach. This important 
historical occurrence was of great influence on 
the development of the modern surgery of the 
stomach. 


170. HECTOR TREUB (1856—1920), gyne- 
cologist of international repute, professor of ob- 
stetrics and gynecology at the Leiden University 
from 1887 until 1896, and at the Amsterdam 
University from 1896 until 1920, founder and 
leader of Dutch gynecology. He was chairman 
of international gynecological congresses, author 
of excellent textbooks and numerous articles, 
among which were important studies on the ky- 
photic pelvis and the luxation pelvis. Original 
engraving by Pieter Dupont. 


171. One of the numerous illustrations from 
”Recherches sur le bassin cyphotique”, by HEC- 
TOR TREUB, published in Leiden in 1889. In 
the beginning of his career Treub (1856—1920) 
gained international fame by his studies on the 
pelvis. 

172. Illustration from ’Bijdrage tot de kennis 
van het kyphotische bekken”, Nederlandsch Tijd- 
schrift voor Verloskunde en Gynaecologie, 1891, 
by HECTOR TREUB. 
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173. JAN SCHOEMAKER (1871 —1940), 
surgeon. 
After his studies in Leiden, Ziirich and Heidel- 
berg he became an assistant in Haarlem. In 1902 
he was engaged at the Gemeenteziekenhuis in The 
Hague. He was especially concerned with abdom- 
inal surgery, for which he devised gastric forceps 
and intestinal forceps. Moreover his name is con- 
nected with the trochanteric-spinal line, for 
measurement of high position of the trochanter, 
and with rib scissors. 


174. Forceps for gastric resection according to 
J. SCHOEMAKER (1871—1940), surgeon in The 
Hague. 

Replica of a model of about 1915. 

175. Gastric resection according to Billroth 1 
method, using Dr. JAN SCHOEMAKER’s for- 
ceps. Illustration from Some technical points in 
abdominal surgery” in Surgery, Gynecology and 
Obstetrics, December 1921, pages 591—596, by 
Jan Schoemaker. 


176. All-metal operation table, from the _ be- 
ginning of this century, devised by Dr. JAN 
SCHOEMAKER. Various positions are possible 
by adjustment of screws. 


Rijksmuseum voor de Geschiedenis der 
Natuurwetenschappen, Leiden. 


177. JOHANNES HENRICUS ZAAYER 
(Leiden May 29th 1876—November 9th 1932), 
surgeon. After his studies in Leiden he was grad- 
uated as medicinae doctor in 1903 and was ap- 
pointed professor of surgery in 1914. He did 


pioneering work in the field of surgery of the 
thorax. In 1911 he was the first to do after ex- 


perimental investigations an oesophagostomia 
thoracalis with favourable result. His studies 
about cardiospasmus and the surgical therapy 
of tuberculosis pulmonum and of bronchiectasy 
are well known. 


178. ”Opuscula selecta Neerlandicorum de arte 
medica’. Reprints of important works by Dutch- 
men in the field of medicine, from the 14th until 
the 19th century, in the original text, sometimes 
with translations into Dutch, German or English. 
Publication by the Nederlandsch Tijdschrift voor 
— Eighteen parts have been published 
so far. 

Works by the following authors have been 

reprinted: 

Part I: Erasmus, Swammerdam, Van 
Leeuwenhoek, Boerhaave, Gau- 
bius, Donders. 

Petrus Camper. 

Andreas Vesalius. 

Auletius, Walaeus, De Graaf, De 

Fremery, Van Deen. 

De Back, Boot, Donders. 
Sylvius, Swammerdam, De Graaf, 

Schroeder van der Kolk. 
Thomas Scellinck van Thienen. 
Vesalius, Lommius, Forestus. 

Van Leeuwenhoek 

Bontius. 

Van Helmont, Gaubius, Schroeder 
van der Kolk 

Varii auctores de symphysiotomia. 

Consultationes medicae. 


Part ii: 
Part III: 
Part IV: 


Part 
Part VI: 


Part VII: 
Part VIII: 
Part 
Part A: 
Part 


Part XII: 
Part 


Piso, Ten Rhijne, Bontekoe. 

Petri Camperi itinera in Angliam. 

Observationes cytologicae et 
histologicae. 


Part XIV: 
Part XV: 
Part XVI: 


Part XVII: De lithotomia. 
Part XVIII: Coiter. 


179. Anatomical lecture by Dr. SEBASTIAAN 
EGBERTSZ, painted in 1603 by AERT PIE- 
TERSZ (Amsterdam 1550—1612), oak, 147x392 


cm. 
Sebastiaan Egbertsz demonstrates on the cadaver 
before 28 masters of the Guild of Surgeons. 


Amsterdam Historisch Museum De Waag, Amsterdam. 


180. Anatomical lecture by Dr. W. VAN DER 
MEER, painted in 1617 by MICHIEL and PIE- 
TER VAN MIEREVELD (Delft 1567—1641 and 
1596—1623). Oude- en Nieuwe Gasthuis, Delft. 


181. Anatomical Lecture by Dr. SEBASTIAAN 
EGBERTSZ, painted in 1619 by THOMAS DE 
KEYSER (Amsterdam 1597—1667), canvas, 
135x186 cm. 

Sebastiaan Egbertsz demonstrates the skeleton of 
a young man to Anthoni Uytenhoff, Hendrik 
Koolveld, Lambert Jacobsz, Gerrit Indies and 
Jan de Wees. Rijksmuseum, Amsterdam. 


182. Anatomical Lecture by Dr. JOHAN FON- 
TEYN, painted in 1625 by NICOLAES ELIAS 


- (Amsterdam 1951 ?—1655), 98.5x193.5 em. This 


picture shows only 6 persons, besides Johan Fon- 
teyn, who is pointing to a skull. It is a fragment 
of a picture on which there were, besides the 
prelector, 10 persons (Mr. Cornelis Kerkhem, 
Anthony Testament, Barend Trist, Jan Scherm, 
Jan Hartman, Mr. Steven Venekool, David van 
Meurtel, Arend Allertsz, Jacob van Leeuwen and 
Gerrit Hartman), but the four missing figures 
were either destroyed in the fire at the Guildhall 
in 1723 or cut off at the restoration carried out 
in 1732 by Quinckhard. 

Amsterdamsch Historisch Museum De Waag, Amsterdam. 


183. Anatomical lecture by Dr. NICOLAAS 
TULP (1593—1674), painted in 1632 by REM- 
BRANDT HARMENSZ. VAN RIJN (Leiden 
1606—Amsterdam 1669), canvas, 162.5x216.5 cm. 
Dr. Tulp is demonstrating the flexor muscles of 
the fingers to Master Jacob Block, Hartman Hart- 
mansz., Adr. Slabraan, Jacob de Wit, Mathijs 
Kalkoen, Jacob Koelveld and Frans van Loenen. 

Mauritshuis, The Hague 


184. Anatomical lecture by Dr. JOHANNES 
DEYMAN, painted in 1656 by REMBRANDT 
(1606—1669), canvas 100x134 em. The cadaver 
is seen foreshortened with the feet towards the 
spectators. At the head of the cadaver is Doctor 
Deyman, preparing the cerebral membranes. At 
the left is the lecture master Gijsbrecht Kalkoen, 
who has in his hand the upper half of the skull, 
which has been sawn through. This is only a 
fragment of a picture that was partially de- 
stroyed by fire on November 8th 1723; however 
there is a sketch by Rembrandt of the complete 
work (see No. 185). Rijksmuseum, Amsterdam. 


185. Anatomical lecture by Dr. JOHANNES 


DEYMAN, drawn as a sketch by REMBRANDT 
(1606—1669). Sketch, sized 10.9x13.2 cm., for the 
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;ainting exhibited under No. 184, which was 
partially destroyed by fire in 1723. As well as 
octor Deyman and Gijsbrecht Kalkoen, who are 
_epresented on the remainder of the picture, this 
-<etch shows the portraits of Dirk Visch, Nico- 
|.as Fruyt, Daniél Florianus, Augustus Meyer, 
|aurens de Lange, Barend Heem and Jacob 

arny. Rijksmuseum, Amsterdam. 


186. Anatomical lecture by Professor FRED- 
‘RIK RUYSCH (1638—1731) by ADRIAEN 
ACKER (1635—1684), painted in 1670, canvas, 
38x244 cm. Professor Ruysch explains the in- 
_uninal canal to the surgeons: Jacob Brand, Rogier 
2 Kock, Aert van Swieten, Leendert Fruyt, 
« illes Hondecoeter and Joris van Loon. 
Amsterdamsch Historisch Museum De Waag, Amsterdam. 


187. Anatomical lecture by Dr. CORNELIS ’s 
. RAVESANDE, painted in 1681 by CORNELIS 
E MAN (Delft 1621—1706). On the right, be- 
iind ’s Gravesande, with his hand in his coat, 


.ntoni van Leeuwenhoek. 
Oude- en Nieuwe Gasthuis, Delft. 


188. Anatomical lecture by Professor FRED- 
“RIK RUYSCH (1638—1731), painted in 1683 
hy J. VAN NECK (Naarden 1636—Amsterdam 
(714), canvas, 142x203 cm. Ruysch is demonstrat- 
ing the placenta, the umbilical cord and the um- 
bilical vessels of the cadaver of a child to An- 
thony van Paamburg, Abel Horst and the Com- 
manders of the Guild, Pieter Adriaansz, Andries 
Boekelman and Jean de Milly. The boy with the 
child’s skeleton is little Hendrik Ruysch. 

Amsterdamsch Historisch Museum De Waag, Amsterdam. 


189. Anatomical lecture by Professor W. 
ROELL, painted in 1728 by CORNELIS TROOST 
(Amsterdam 1697—1750), canvas, 200x310 cm. 
Roéll is demonstrating the muscles of the knee- 
joint. Guild Master Theodorus van Brederode, 
the Commanders of the Guild, Anthoni Milaan 
and Bernardus van Vijve, and Guild servant 
Pieter Clevering are to be seen in the picture. 

Amsterdamsch Historisch Museum De Waag, Amsterdam. 


190. Anatomical lecture by Professor PETRUS 
CAMPER (1722—1789), painted in 1758 by TI- 
BOUT REGTERS (Dordrecht 1710—Amsterdam 
1768), canvas, 169x329 cm. Professor Camper, in 
gown, shows the cervical nerves to Nicolaas van 
der Meulen, Loth. Lothsz, Pieter Jas, Coenraad 
Nelson, Abraham Richard and Johannes Stijger. 
On the left in the background the servant Ger. 
van der Weert. Rijksmuseum, Amsterdam. 


191. Anatomical lecture by Professor Dr. 
LOUIS BOLK (1866—1930), by MARTIN MON- 
NICKENDAM (1874—1941). Professor Bolk is 
demonstrating a specimen to his pupils: Professor 
Dr. J. Boeke (1874—1956), Professor Dr. A. J. P. 
van den Broek (born 1877) and Professor Dr. 


J. A. J. Barge (1884—1952). 
Anatomical Laboratory of the University of Amsterdam. 


192. Theatrum Anatomicum in Leiden, wash- 
drawing by Willem Buytewech (approximately 
1585—approximately 1627). 

Museum Boymans, Rotterdam. 


193. Theatrum Anatomicum in Leiden, en- 
graved by Andreas Stoc after J. de Gheyn. Ana- 
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tomical lecture by Professor PETRUS PAAW. 
This engraving, without the Latin poems by 
Scriverius, occurs in Pieter Paaw’s book ”Primi- 
tiae anatomicae. De humani corporis ossibus, 
1615”. 

These autopsies, which were carried out in win- 
ter and lasted several days, were attended by 
many visitors from abroad. 


194. Theatrum Anatomicum in Leiden. Engrav- 
ing by Bartholomeus Dolendo, after a drawing 
by Johannes Woudanus. In this picture Pro- 
fessor OTTO HEURNIUS (1577—1652), who in 
1617 succeeded Paaw as professor of anatomy, 
is giving a demonstration. This is the first engrav- 
ing on which a chest with instruments is repre- 
sented. Over the chest the seal of the University, 
on the left the arms of Holland, on the right the 
keys of the town of Leiden, of which a picture is 
given in the insertion. In reality the skeletons 
were removed from the theatre before the demon- 
strations began. 


195. Engraving of the Theatrum Anatomicum 
in Amsterdam, by B. de Bakker, 1780. 
In this Theatrum Anatomicum, which is still 
existing in the Waag in Amsterdam, anatomy 
was taught from 1690. There was a large cupola 
and good overhead light, in the centre a turning 
table and, all around, the galleries for those at- 
tending the lectures. Of these galleries only the 
highest and outermost has been preserved. On 
the walls of these galleries and of the cupola are 
the painted arms of the commanders of the guild 
of surgeons and of many professors of anatomy. 


196. Six commanders of the Guild of Surgeons 
in Amsterdam: Master Jan Coenerding, Pieter 
Muyser, Isaac Hartman, Gerrit Verheul, Allar- 
dus Cyprianus and Govert Bidloo. They are sit- 
ting at a table, the face turned towards the 
spectator; one of them has risen from his chair. 
Painted by Nicolaes Maes (Dordrecht 1634— 
Amsterdam 1693). Rijksmuseum, Amsterdam. 


197. Six commanders of the Guild of Surgeons 
in Amsterdam in 1732. Their names are: Abra- 
ham Titsingh, decanus, A. Vermey, Wichard van 
Wesik, Joannes de Bruyn, Willem Monnikhoff 
and Cornelis van der Swed. On the wall the por- 
trait of Professor Roéll. 

Painted by Jan Maurits Quinkhard (Rees 1688— 
Amsterdam 1772). Rijksmuseum, Amsterdam. 


198. Chest and Instruments of the Guild of 
Surgeons in Leiden, dated 1679. 
Chest with glass door and projecting crest, with 
arched tectum adorned with the painted arms of 
the members of the Guild of Surgeons. 
In this chest the surgical instruments, such as 
bullet forceps, cauterizing irons and trepans, 
were kept for display and lending. 
Municipal Museum De Lakenhal, Leiden. 


199. Detail of the instrument chest of the Guild 
of Surgeons in Leiden, dating from 1679. Forceps, 
cauterizing irons and trepanation instruments 
were kept in it. (See also No. 198.) 

Municipal Museum De Lakenhal, Leiden. 


200. The room of Surgeons in Enkhuizen in 
North Holland. 
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A Plan for Action 


TO PERPETUATE THAT WHICH WE BUILD 


A World Federation of General Surgeons and Surgical Specialists 
Instrument of the Free World 


You can help direct the future. 

Include a gift to the International Col- 
lege of Surgeons among your annual con- 
tributions. 

Include the International College of 
Surgeons among the benefactions in your 
will. 

Such a bequest would seem a way 
worthy of commemorating a life that is 
dedicated to healing. No monument of 
stone is so enduring a memorial as is a 
projection of a noble cause. 

Appropriate identification of the donor 
with his gift can be assured by the terms 
of the endowment: 

What could be more suitable than a 
scholarship or partial scholarship in a 
man’s specialty that will forever bear the 
donor’s name? 

Or a niche in the International Sur- 
geons’ Hall of Fame which will always be 
known as the donor’s own? 


Or a fund linked with one’s name that 
will through time grow to be a bulwark 
of security —an assurance that the work 
in which we are engaged will reach into 
the future? 


We should all give serious thought to 
this matter and act upon it. It is, in truth, 
our duty and direct obligation to see to it 
that the work of our hands will endure. 


Your contributions are deductible and 
free from Federal Income Taxation. 


Make checks payable to International 


College of Surgeons. 


Please indicate the function which you 
desire to support. Address all communi- 
cations: 


Secretariat 

International College of Surgeons 
1516 Lake Shore Drive 

Chicago 10, Illinois 


FORM OF BEQUEST 


I give and bequeath to the International College of Surgeons, founded in Geneva, 
Switzerland, in 1935, incorporated in Washington, D.C., in 1940, a not-for-profit 


organization, the sum of $ 


to be used by it for 


1) The Sinking Fund for perpetuation of the College 
2) For support and maintenance of scholarships for selected students of surgery 
3) For support and maintenance of the Hall of Fame and School of the History 


of Surgery 
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Around-the-World Postgraduate 
Refresher Clinic Tour 


October—December 


Our projected sampling of the log of the 
Fourth Around-the-World Clinic Tour, 
October-December, 1958, as presented last 
month, took us as far as Hong Kong, after 
stop overs in Hawaii and Japan for 
scientific and social pleasures. And now, 
to whet our appetites for further unfor- 
gettable experiences, here are some briefs 
about Hong Kong, the Philippines, Thai- 
land and India, all on the route of the 
fourth great Tour Around the World by 
members of the International College of 
Surgeons. 


Members on the Move 
Around the World 


HONG KONG: This British Crown Col- 
ony is one of the busiest ports in the 
Orient, a veritable bargain center of the 
world. It is Chinese, it is American, it 
is European. It is fascinating. It is a 
paradise for visitors. We will tour almost 
all of it during our stay: Kowloon Penin- 
sula, Hong Kong Island and the new ter- 
ritories in Southeast China, about ninety 
miles south of Canton. 


Sections of I. C. S. Organize 
Refresher Clinical Courses 


The highlight of this stop is, of course, 
the clinical demonstration and the enter- 
tainment by Fellows of the International 
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1958 


Dr. Arnold Jackson, F.A.C.S., F.I.C.S.—Coordinator 


College of Surgeons planned for October 
27 and 28. 

On October 31 we go on to the Philip- 
pines. 

THE PHILIPPINES: A great deal happens 
here in a short time. We arrive in Manila 
in the morning and sight-see the city, and, 
if possible, take a boat trip to the scenes 
recalling World War II. The following 
day a clinical program and some entertain- 


Picturesque conveyances in front of the ruins of 
the Cathedral in Intramuros, the old walled city 
of Manila in the Philippines 


21 


| 
| 
: 
4°: sins \ 
ry 


The breath-taking beauty of the Taj Mahal mir- 
rored in the reflecting _ before it, at Agra in 
India 


ment arranged by Fellows of the Inter- 
national College of Surgeons fulfill the 
main purpose of the visit. 

The next stop is Bangkok, Thailand. 

THAILAND: In two days, two eventful 
things happen here. First, the all-day 
clinic and evening entertainment program. 
Then, the next day, exploring mysterious 
Bangkok and enjoying with its carefree 
people, who consider hard work almost a 
sin, a charming way of life. The country 
is rich in tin, rubber and teak, and sup- 
plies much of the rice consumed in the 
Orient. 


Fascination 
With a Difference 


Life is comparatively easy in Thailand, 
and its fun-loving and social, highly crea- 
tive and artistic people express their per- 
sonalities in ways colorful and original. 
We shall see, among many unusual things, 


their floating markets and the Royal Barge 
House. We then leave to travel on to Cal- 
cutta, India. 


The New India 
A Land of Many Questions 


INDIA: Ten days here — and two clinical 
demonstrations and entertainment pro- 
grams by Fellows of the International Col- 
lege of Surgeons, one in New Delhi, the 
other in Bombay. One-seventh of the 
human race lives here in an area little 
more than half the size of the United 
States. Four hundred million people lead- 
ing interesting lives in an interesting 
country. 

In India we visit Calcutta and Bombay, 
the two thriving industrial centers and 
major ports of India, as well as the capital 
eity of New Delhi, the Holy City of Bena- 
res, and see many strange and wondrous 
sights including, of course, the Hanging 
Gardens, the Botanical Gardens and the . 
fabled Taj Mahal. 


From Asia into Europe 
and Continued Adventures 


We depart from India on the thirty- 
eighth day of this Around-the-World Clin- 
ical Tour that lasts altogether fifty-five 
days. The next stops are Egypt, Turkey, 
Greece, Italy, Spain and the return flight 
to New York, all of which will be the 
subject of the third and last of our three- 
part presentation of the Tour and will 
appear in the next issue of the Bulletin. 

But don’t wait for that to make your 
reservations. Be assured that the entire 
trip will be fabulous. Get the complete 
day-by-day details and information about 
the surprisingly low all-inclusive cost of 
the Tour. The International Travel Ser- 
vice, Inc., 119 South State Street, Chicago 
8, Illinois, will gladly answer your in- 
quiries promptly and fully. 
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Postgraduate Courses and Conferences 


AUSTRIA 


The American Medical Society of Vienna 
The University of Vienna 


Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur 
Kline, Secretary, American Medical Soci- 
ety of Vienna, 11 Universitatsstrasse, 


Vienna, Austria. 


SPAIN 


Barcelona 
Dr. Jose Soler-Roig 
Advanced Courses in Surgery of the 
Digestive Tract 

Dr. José Soler-Roig, F.I.C.S., Director 
of the Hospital de la Santa Cruz de San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 


For information, write: Muy Iltre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 


Otolaryngologic Assembly 

The University of Illinois College of 
Medicine Department of Otolaryngology 
announces its Annual Otolaryngologic 
Assembly from September 29 through 
October 5, 1958. The Assembly will con- 
sist of an intensive series of lectures and 
panels concerning advancements in oto- 
laryngology and evening sessions devoted 
to surgical anatomy of the head and neck 
and histopathology of the ear, nose and 
throat. 
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UNITED STATES 
The University of Illinois, Chicago 


FRANCE 
Prof. Raymond Darget 
Special Course in Urology 
November 11-14 
Clinique Saint Augustin 
Bordeaux 

A special course in Urology will be given 
by Prof. Raymond Darget, F.I1.C.S., of 
the University of Bordeaux, consisting of : 

Treatment of malignant tumors of the 

bladder, including radium therapy and 

palliative measures such as denervation 
of the bladder and uretero-intestinal an- 
astomosis 

Treatment of malignant prostatic tu- 

mors by perineal and ischio rectal im- 

plantation of radium needles. 

The course will include operations, films, 
presentation of patients and results of 
treatment. 

Since the number of participants is 
strictly limited, those interested are urged 
to write promptly to 

Prof. Raymond Darget 
College International des Chirurgiens 
17, rue Castéja, Bordeaux, France 


Laryngology and Bronchoesophagology 
The next postgraduate course in Laryn- 
gology and Bronchoesophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
October 27 through November 8, 1958. 
The course is under the direction of 
Dr. Paul H. Holinger. 

Interested physicians should write 
direct to the Department of Otolaryngol- 
ogy, 1853 West Polk Street, Chicago 12, 
Illinois. 
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the Executive Director’s Notebook 


His Eminence Francis Cardinal Spellman 
HONORARY FELLOW 


At a meeting of 
the Executive Coun- 
cil of the Interna- 
tional College of 
Surgeons and that 
of the United States 
Section, an Honor- 
ary Fellowship in 
the International 
College of Surgeons 
was extended to His 
Eminence Francis 
Cardinal Spellman, 
Archbishop of New 
York. 

It has been my good fortune to know 
Cardinal Spellman for a great many 
years — going back to the days when he 
was a Bishop in Boston, Massachusetts. 
During World War II, he was responsible 
for the selection of all Catholic chaplains 
in the Armed Forces and gave a great 
deal of his personal attention to the war- 
side operations of the Army and Navy. 
During the past years he has not only been 
greatly interested in the improvement of 
Catholic hospitals throughout the country, 
but has given great service to the better- 
ment of municipal hospitals in the New 
York area. He has served on many civic 
bodies in his state and in the nation and 
has been a great force in improving the 
health of the citizens in many areas. His 
journeys over the world are well known 
to all. Following World War II, he has 
journeyed to every part of the world where 
American men and women in the Armed 
Forces are serving their country. He has 
been a real force in improving the spirit- 
ual, mental and physical well-being of 
our young men and women. 


Dr. Ross T. McIntire 


Executive 
Director, I.C.S. 


International College of Surgeons 


On the evening of June 25, the Presi- 
dent-Designate of the International College 
of Surgeons, Dr. Henry W. Meyerding; the 
Secretary General, Dr. Max Thorek; the 
Chairman of the Qualifications Council, 
Dr. Raymond McNealy, and your Executive 
Director attended a dinner in New York 
City at the Seventh Regiment Armory. 
The dinner was given by the New York 
State Surgical Section, of which Dr. Ho- 
race Ayers is Regent. The purpose of the 
dinner was to confer upon His Eminence 
Francis Cardinal Spellman the Honorary 
Fellowship in the International College of 
Surgeons. 


Present at the dinner was the Cardinal 
and his personal staff; the officers of the 
New York Surgical Section and members 
of the Credentials Committee, with their 
wives, and Dr. Earl Halligan, Vice-Presi- 
dent of the United States Section. 

Following the dinner, a simple but im- 
pressive ceremony was held. Drs. McNealy, 
Meyerding, Thorek and the Executive 
Director took part in presenting to the 
Cardinal a Citation signed by the Officers 
of the College, the Medallion, the insigne 
of the International College of Surgeons, 
and the Diploma. The Cardinal, in his 
response, gave a delightful address, recall- 
ing many things of the past and discussing 
things of the present that have to do with 
the work which interests all of us. 

The International College of Surgeons 
is to be congratulated upon the acceptance 
of its Honorary Fellowship by this great 
American, Cardinal Spellman. Dr. Ayers 
and his Committee are to be congratulated 
upon a delightful evening, which set the 
stage for this very important event. I 
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want, also, to thank Dr. John Sauer, a 
member of the Seventh Regiment, who was 
responsible for securing this historic set- 
ting for our dinner. 


Meeting in Dallas 

On June 15, Dr. Edward Compere, Pres- 
ident-Elect of the United States Section 
of the International College of Surgeons, 
journeyed to Dallas, Texas, with me to 
attend a business meeting of the officers 
of the Texas State Region, including the 
members of its Credentials Committee. 
Dr. Curtice Rosser, President of the United 
States Section, who resides in Dallas, was 
present. 

Dr. Herbert E. Hipps, the Regent for 
the State of Texas, entertained the group 
at breakfast at the Stoneleigh Hotel. Fol- 
lowing this, a two-hour meeting was held 
and many problems were discussed. Plans 
were made for creating more interest 
among the Fellows in their state section. 


It was the consensus that there should 
be a meeting of the Credentials Commit- 
tee quarterly, in order that applications 
be expedited. Suggestions from a number 
of the members were had on how Fellows 
could get. to know each other in the vari- 
ous areas—and plans were formulated for 
frequent social gatherings. 

Dr. Compere and I discussed the plans 
of the United States Section for the com- 
ing year and answered many questions on 
management problems and on ways and 
means of interesting qualified surgeons in 
the International College of Surgeons. 
Dr. Hugh Beaton and I gave a report on 
the Brussels meeting. 


Northeastern Division Regional 
Meeting 

In the next issue of the Bulletin, I will 
report on the meeting at the Equinox 
House, which promises to be, as always, 
a delightful experience. 


120 Boulevard St.-Germain 


LA PRESSE MEDICALE 
Le grand journal frangais de chirurgie et de médecine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 
ABONNEMENT 
$17.00 par an. 
Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 


The Editorial Office of the Journal of the International College of Sur- 
geons will appreciate receiving the names of our members who wish to aid 
in abstracting the foreign literature. Those who are interested, kindly 
communicate with Dr. Max Thorek, Editor-in-Chief, Journal of the Inter- 
national College of Surgeons, 850 West Irving Park Road, c/o The Ameri- 
can Hospital of Chicago, Chicago 13, Illinois, U.S.A. 
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United States Section 


THE PRESIDENT’S MESSAGE 


The New York State Section Meeting 


Those who were 
unable to be present 
at the annual con- 
vention of the New 
York State Section 
of the International 
College of Surgeons 
last May missed a 

very interesting and 
very rewarding ex- 
perience. The New 
York State Section, 
incidentally, is set 

up to include the bordering section of 

Canada and the meeting had an inter- 

national flavor because of this. 


Dr. Curtice Rosser 


Something Larger 
Than in Texas 

On Sunday morning, May 25, Ralph Cof- 
fey, M.D., F.A.C.S., F.I.C.S., the Chairman 
of our Board of Regents, and I were guests 
of Horace Ayers, M.D., F.A.C.S., F.I.C.S., 
the Regent for New York, at his head- 
quarters in New York for a late break- 
fast, after which, through the courtesy 
of the Concord Hotel, we were driven into 
the Catskill Mountains to Kiamesha Lake, 
approximately ninety miles from New York. 
We found the headquarters hotel, the Con- 
cord, to be a tremendous institution of 
2200 rooms with more being added con- 
stantly. It is with sadness that I must 
admit that we have nothing of the kind 
as big as the Concord in Texas. 

As we arrived, during the only rainy 
day of our stay, another convention was 
departing and a group of pharmacists was 
beginning its activities parallel with ours. 


This huge hotel had no difficulty in accom- 
modating both meetings without conflict. 
Its large dining room, for example, can be 
divided into two parts and is capable of 
seating several thousand individuals. 


Distinguished Participants 
Provided an Outstanding 
Scientific Program 

I found the scientific program to be of 
unusual interest; in particular, the numer- 
ous panels brought out an active discus- 
sion with informative question and answer 
periods. A fine group of physician anes- 
thetists presented a symposium on Facts 
or Fiction in Anesthesia, which was thor- 
oughly appreciated, as was the panel con- 
cerning Malignant Lesions of the Colon 
and Rectum, which Dr. Reese Jensen 
moderated. I had the pleasure of taking 
part in two panels. One, with Joseph P. 
Alvich, M.D., F.A.C.S., F.I.C.S., as mod- 
erator, concerned complications in the 
operating room during pelvic surgery. The 
material which was presented and the 
facts which were brought out by questions 
were all of unusual current interest. In 
addition, Harry Goldman, M.D., F.A.C.S., 
F.1.C.S., Harry Feit, M.D., F.I.C.S., both 
of New York, and I presented a panel on 
Common Anorectal Conditions, which 
seemed to interest the audience. The 
illustrious Secretary of the World Medical 
Association, Dr. Louis H. Bauer, of New 
York City, presented the story of that fine 
organization, which parallels our own ob- 
jectives in so many ways, to a large 
audience. 
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The arrangements, which were in charge 
of Charles H. Thom, M.D., F.A.CS., 
F.LC.S., were excellent and the food served 
by the hotel was equal to that on a trans- 
Atlantic liner. 


Elements of Surprise 
and Spice at the Table 

The “dietary laws” were followed at all 
meals and while I did not expect to be 
served pork in any form (Lox is an excel- 
lent substitute), I was somewhat surprised 
to find that Moses decreed that milk and 
butter should not be eaten in conjunction 
with meat. 


Even the Weather 
Was Cooperative and Fine 

After the first day, the weather was 
delightful, ranging in the upper sixties, 
and when I left the hotel to be driven 
(egain through the courtesy of the man- 
agement) to Idlewild Airport for my re- 
turn to Dallas, it was with only pleasant 
memories of the mountains where Rip Van 
Winkle slept. 


AT THE CONVENTION OF THE NEW YORK STATE SECTION 
INTERNATIONAL COLLEGE OF SURGEONS 


Something to Take Home 
and to Treasure 

With me I carried a marvelous souvenir 
of the occasion — a large and beautiful 
medallion, for which I am extremely grate- 
ful. This was designed and executed by 
John George Mussio, M.D., F.I1.C.S., of New 
York City, and presented by Regent Ho- 
race Ayers at the final session. Its face 
carries the replica of the great seal of the 
International College and on its reverse is 
engraved: 

Curtice Rosser, M.D. 
President of the United States Section 
International College of Surgeons 
1956-1958 


In appreciation 
From the New York State Section 


The Fellows of the International College 
in Montreal, Canada, have, I understand, 
invited both the New York Section and the 
Eastern Assembly of the College to meet 
in Montreal during the summer of 1959 
and I am sure that many of us would 
enjoy seeing these two splendid groups 
combine in one great Regional Assembly 
in such a delightful location. 

Curtice Rosser 


From left to right: Dr. Charles Thom, Chairman, Program Committee; Dr. Curtice Rosser, President, 
U. S. Section; Dr. Ralph Coffey, Panelist; Dr. Horace E, Ayers, Regent, New York State Section; 
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Dr. Louis Bauer, Speaker on World Medicine, and Dr. Joseph P. Alvich, Chairman, Scientific Program 
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News Briefs 


UNITED STATES 


Left to right: Dr. Max Thorek, Dr. Ross T. Mc- 

Intire and Captain James B. Butler, MC, USN, 

Commanding Officer, U. S. Naval Hospital, Great 
Lakes, Illinois 


DR. MAX THOREK ADDRESSES 
NAVY MEDICAL GROUP 

Dr. Max Thorek, Founder of the Inter- 
national College of Surgeons, spoke before 
the medical staff of the Naval Training 
Station at Great Lakes, Illinois, June 13. 
Dr. Thorek’s subject was Advancement in 
the Treatment of Impending Death Under 
Anesthesia. 

WORLD CONFERENCE 
ON MEDICAL EDUCATION 

The Second World Conference on Medi- 
cal Education, scheduled to convene in 
Chicago, Illinois, August 30 to Septem- 
ber 4, 1959, will consider the theme “Medi- 
cine—A Lifelong Study.” This theme is 
the logical sequel to the 1953 London Con- 
ference at which undergraduate medical 
education was discussed. 

Approximately 100 invited speakers 
from more than 50 countries will present 
papers at the Conference. Simultaneous 
translation for English, Spanish and 
French will facilitate the discussions of 
the world’s leading medical educators, 
investigators and practitioners as they 
consider -the problems, programs and 


standards of advanced medical education. 

President of the Conference is Dr. Ray- 
mond B. Allen, F.I.C.S. (Hon.), Chancellor 
of the University of California in Los 
Angeles. 


DR. A. HAMBLIN LETTON 
HONORED BY GEORGIA CHAPTER 
Dr. A. Hamblin Letton, Regent of the 
State of Georgia Chapter of the Interna- 
tional College of Surgeons, was presented 
with a bronze wall plaque of Fellowship 
in the College as a token of appreciation 
for his intensive and seemingly untiring 


“work. The plaque is also an expression of 


confidence in Dr. Letton’s leadership of 
the Georgia Chapter. The gift was sub- 
scribed to by the individual members of 
the Chapter. 

The plaque was presented by Dr. John 
W. Turner, of Atlanta. Dr. Turner cited 
a lengthy record of Dr. Letton’s honors 
and achievements in the field of surgery. 


Dr. John W. Turner, at left, presenting bronze 

wall plaque of Fellowship in the College to Dr. 

A. Hamblin Letton, Regent of the State of 
Georgia Chapter, I.C.S. 
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Western Regional Meeting 


Riverside Hotel 


RENO, NEVADA. 


The Western Regional Meeting of the 
United States Section of the International 
College of Surgeons will be held at the 
Riverside Hotel, Reno, Nevada, August 
21-23, 1958. 

The Region extends a cordial invitation 
to members of the surgical and allied pro- 
fessions and their friends. Membership in 
the College is not essential for attendance. 

Dr. Fred M. Anderson, F.A.C.S., F.I.C.S., 
of Reno, Regent of the State of Nevada, 
is the general chairman. The committee on 
arrangements includes: 

Dr. Joseph Elia, F.I.C.S., Reno 


Thursday, August 21 


MORNING 
Recent Advances in Nuclear Medicine 
Franz Bauer, M.D., Los Angeles 
The Immediate Management of Facial and Scalp 
Injuries 
Gerald Brown O’Connor, M.D., San Francisco 
The Diagnosis and Treatment of Whiplash Injur- 
ies of the Neck 
Edward L. Compere, M.D., Chicago 
Treatment of Dupuytrens Contracture 
James N. Wilson, M.D., Los Angeles 
The Overlooked Gallstone 
James McAllister, M.D., Salt Lake City 


NOON 
Problem: in General Practice 
(Luncheon Panel with question and answer period 


for all speakers) 
Ross T. McIntire, M.D., Moderator 


AFTERNOON 
Nasal Plastic Operations 
George Warren Pierce, M.D., San Francisco 
Polyps of the Large Bowel 
Curtice Rosser, M.D., Dallas 
Renal Colic Secondary to Traumatic Avulsion of 
the Psoas Muscle 
Charles Pierre Mathé, M.D., San Francisco 
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August 21-23, 1958 


PRELIMINARY SCIENTIFIC PROGRAM 


Dr. Olin Moulton, F.I.C.S., Reno 
Dr. Leo Nannini, F.I.C.S., Reno 


Nevada in August 
Ideal Meeting Place 

The state of Nevada is one of the coun- 
try’s favorite vacation lands. It includes 
the Sierra Nevadas and the magnificent 
Lake Tahoe. In August, the weather is 
perfect. 

The meeting, therefore, will afford a fa- 
vorable opportunity for combining a busy 
surgeon’s vacation with an interesting and 
instructive scientific session. 


Treatment of Commonly Encountered Fractures 
Roger Anderson, M.D., Seattle 
I.R.H., Its Diagnosis, Clinical Significance and 


Therapy 
Robert O’Donnell, M.D., Las Vegas 


Friday, August 22 


MORNING 
Primary and Delayed Repair of Tendons of the 
Hand and Wrist 
James N. Wilson, M.D., Los Angeles 
Radioisotopes and the Surgeon 
Franz Bauer, M.D., Los Angeles 
Report of 17 Years’ Experience with Pull-Thru 
Method of Extirpation for Rectal Cancer 
Harry Bacon, M.D., Philadelphia 
Methods of Prevention of Injuries to the Biliary 


Tract 
James McAllister, M.D., Salt Lake City 
The Excisional Treatment of Tumors of the Face 


and Scalp 
George Warren Pierce, M.D., San Francisco 


NOON 


Some Aspects of Atomic Radiation 

(Luncheon Address) 

Col. Clinton S. Maupin, Army Medical Corps, 
Surgeon General’s Office, Washington, D. C. 
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AFTERNOON Saturday, August 23 


Diagnosis and Treatment of Acute Renal MORNING 

Insufficiency - Newer Concepts of Acid-Base Balance 

Telfer B. Reynolds, M.D., Los Angeles Telfer B. Reynolds, M.D., Los Angeles 

Plastic and Reconstructive Surgery of the Breast Rationale of the One-Stage Ileocoloproctectomy 
Gerald Brown O’Connor, M.D., San Francisco for Ulcerative Colitis _ ; 

The Impact of Nuclear Weapons Upon the Army Harry Bacon, M.D., Philadelphia 

Medical Service Management of Backache 

Col. Clinton S. Maupin, Washington, D. C. Roger Anderson, M.D., Seattle 

Progress in Orthopedic Surgery Round Table Question and Answer Period 


Edward L. Compere, M.D., Chicago Harry Bacon, M.D., Moderator 


ADDITIONAL ATTRACTIONS 


An excellent selection of surgical motion for the pre-dinner hour. Additional enter- 


pictures will be shown at convenient pe- tainment will be provided for ladies and 
riods during the program, and the surgical _ guests, 


exhibits promise to be varied and particu- Altogether, the Western Regional Meet- 
larly interesting. ing promises to be a most memorable one 
The Social Program both for the caliber of its scientific and 

Luncheons have been arranged for educational aspect and its social and rec- 
Thursday and Friday, and cocktail parties _reational facilities. 
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The tour that many of the surgeons took 
to Hawaii following the meeting of the 
Congress of the International College of 
Surgeons at Los Angeles was an unqual- 
ified success. 

The tour extended from March 16 to 
March 31. 

In Honolulu the Hawaiian Chapter of 
the College presented, in addition to the 
clinical instruction and demonstration day 
held at the Queen’s Hospital, a special 
program on the evening of March 17, in 
the Auditorium of the Mabel Smythe 
Memorial Building, which was of par- 
ticular interest to the visitors. 


Dr. Ralph B. Cloward 
Chairman of Surgical Session 

Dr. Ralph B. Cloward, F.A.CS., 
F.LC.S., Chief of Neurosurgery at 
Queen’s, St. Francis and Kankini Hospi- 
tals in Honolulu, and Regent of the 
Hawaiian Chapter, was chairman of the 
occasion. 

Dr. Cloward discussed his colored sound 
motion picture, which was shown, dealing 
with Vertebral Body Fusion for Ruptured 
Lumbar and Cervical Discs, and Dr. Paul 
Gebauer, thoracic surgeon at Leahi Tu- 
berculosis Hospital, showed a motion pic- 
ture of a heart operation and accompanied 
it by his own comment. 

Most unusual and of special interest 
was the presentation by Dr. Nils P. Lar- 
sen, also of Honolulu, of a lecture, illus- 
trated by colored slides, on the History 
of Medicine in the Polynesian Islands, 
which gave the visitors insight not only 
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Hawaiian Chapter Host to 
I.C.S. Fellows on Tour 


HONOLULU 
March 17, 1958 


into the medicine of ancient Polynesians 
but also into the history and origin of 
their particular practices. 


Hawaiian Hospitality and 
International Good Fellowship 

Following the scientific session, there 
was a social hour, with refreshments, in~ 
the lounge. 


Both Canada and United States 


Represented at Session 

Among those who were on tour with the 
group and attended the scientific program 
arranged by the Hawaiian Chapter were 
Dr. J. Paul Legault, of Montreal, P.Q., 
Vice-President of the Canadian Section; 
Dr. S. S. Peikoff, of Winnipeg, Regent of 
Manitoba; Dr. William Charles Speidel, of 
Seattle, Washington, and Dr. Raymond A. 
Lynch, of Wilmington, Regent of Dela- 
ware. 


outrigger canoe, hollowed from a single log of 

light koa wood, exactly like the boats made by 

ancient Polynesians, being pulled up on the beach 
after riding the breakers offshore 
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Woman's Auxiliary 


THE PRESIDENT’S MESSAGE 


Inspiration 


Mrs. Clifton L. Dance 


In the June issue of the Bulletin we 
considered the beginnings of our Woman’s 
Auxiliary. It was a fascinating idea to 
pioneer in a movement such as this — a 
Woman’s Auxiliary to a world-wide sur- 
gical organization like the International 
College of Surgeons. The idea took hold 
and our numbers have increased. 

True, we have realized many of our 
early goals, as in giving surgical scholar- 
ships. But our potentialities are so unique, 
so far reaching and so especially of our 
particular sphere that I feel we haven’t 
fully realized the scope of the contribu- 
tions our Woman’s Auxiliary can make to 
our parent organization and the surgical 
world. 


Consider, please, why this is our partic- 
ular sphere. Ours is really an exclusive 
organization. Exclusive in the best sense, 
not at all a snobbish sense. We have no 
barriers of race or creed, but, in order to 
qualify, one must be born into or married 
into the surgical world. That is, one must 
be born into a family where the father or 
a brother is a surgeon, more specifically, 
a fine surgeon who is a Member of the 
International College of Surgeons. Or one 
must be married to one. 


Deep Sense of Satisfaction 
Accompanies Membership 

What deeper satisfaction can a woman 
fee] than to be an active part of her Sur- 
geon’s private world — his meetings with 
his colleagues? All who have attended a 
Congress or a Regional Meeting as a mem- 
ber of the Woman’s Auxiliary know this 
good feeling. 

These meetings radiate good fellowship 
among people from all nations who are 
united by the common bond of science and 
human brotherhood. It is this aspect of 
the meetings that gives our Auxiliary such 
wonderful possibilities. We meet the wives 
and daughters of visiting surgeons and 
we meet, not as strangers, but with an in- 
stant feeling of kinship. 

Pursuant to this thought, I should like 
to quote from an article which has always 
remained deep in my mind. It appeared 
in the March 1955 Bulletin and was 
written by Dr. Arnold Jackson, who at 
that time was president of the United 
States Section of the College. Dr. Jackson 
in his President’s Message, quoted from 
words spoken by Dr. William Carpenter 
MacCarty, his former teacher of pathology 
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at the Mayo Clinic. Dr. MacCarty said, 
“Yes, I am happy to belong to the Inter- 
national College of Surgeons because I 
believe it is destined to become a great and 
perhaps the greatest organization of its 
kind for the betterment of mankind. It 
will raise the standards of surgery not 
only here but everywhere. When the war 
is over it will become the great instrument 
for world peace.” 

Dr. Jackson goes on to say (in his own 
words), “This last sentence was almost 
identical with a comment of Pope Pius 
XII, made when Drs. Acuff, Thorek, 
Grafia, Meyerding and I had an audience 
with him in 1951. As our College ex- 
pands from nation to nation and continent 
to continent, these prophecies become more 
and more realistic.” 

We feel a deep humility as we reflect on 
how fortunate we are to be affiliated, as 
the Woman’s Auxiliary, with such a glori- 
ous destiny. 

As my term of office nears its end, I 


wish, most of all, to impart to our mem- 
bers the importance of being a member. 
No organization achieves its aims through 
the work of its officers alone. Officers are 
essential to conduct the activities of an 
organization but back of the officers there 
must be members — members who believe 
in the ideals and objectives of the organ- 
ization. And since our Auxiliary member- 
ship is limited, in the exclusive sense I 
have mentioned, it behooves us to seek 
out and invite every woman who is eligi- 
ble, for it is the members who make the 
organization just as citizens make a 
country. 

I want to thank all the wonderfully 
responsive women who have taken the 
time to fill out one of the membership 
application forms (printed in the Bulle- 
tin) and sent it to Auxiliary Headquarters 
at the College Home. This response is 
the affirmation we need. For me it is also 
the inspiration to do my best. I am truly 


grateful. 
Catherine M, Dance 


NAME Mrs 


I apply for membership in the Woman’s Auxiliary to the United States Section of the 
International College of Surgeons. 


(Given) 


ADDRESS 
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Annual dues ten dollars. Make check payable to the Woman’s Auxiliary to the United States Sec- 
tion, International College of Surgeons. Mail to 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Second World Congress 


INTERNATIONAL FEDERATION 


of Gynaecology and Obstetrics 


June 22-28, 1958 
MONTREAL, CANADA 


COMITE D’ORGANISATION 
PRESIDENT 


ORGANIZING COMMITTEE 
PRESIDENT 


Léon GERIN-LAJOIE, M.D., D.SC., F.R.C.S.(C)., F.A.C.S., F.I.C.S. (HON.) 
Professeur de Gynécologie, Université de Montréal. 


VICE-PRESIDENT 


VICE-PRESIDENT 


Georges B. MAUGHAN, M.D., F.R.C.S.(C)., F.R.C.0.G. 
Professor and Head, Department of Gynecology and Obstetrics, McGill University. 


TRESORIER 


TREASURER 


George J. STREAN, M.D., F.R.C.S.(C)., F.A.C.S., F.R.C.0.G., F.I.C.S. 
Asst.-professor, Gynecology and Obstetrics, McGill University 


SECRETAIRE-GENERAL 


SECRETARY GENERAL 


Raymond SIMARD, M.D., F.R.C.S.(C)., F.I.C.S. 
Professeur agrégé de Gynécologie, Université de Montréal 


SECRETAIRE-ADJOINT 


ASSISTANT SECRETARY 


Roger LAPOINTE, M.D., F.R.C.S.(C). 


PROGRAM 
Main Lectures 


Tests of Chromosal Sex and their application to 

Clinical Problems 

Barr, Murray L., M.D., M.Sc., Professor and 
Head of the Department of Microscopic Anat- 
omy, University of Western Ontario, Faculty 
of Medicine, London, Ont., Canada 


Vergleichende Untersuchungen iiber die Histolo- 

gie, Histogenese und Funktion der tierischen und 

menschlichen Amnioneinrichtungen 

BAUTZMANN, Hermann, M.D., Professor, Ham- 
burg University, Anatomisches Institut, Ham- 
burg, Germany 


Contractilidad del Utero Humano Gravido y su 

applicacion en Obstetricia 

CALDEYRYO-BARCIA, Roberto, M.D., Prof. Agdo, 
seccion fisiologia Obstetrica, Facultad de Medi- 
cina, Montevideo, Uruguay 


The relationship of the central nervous system to 

pituitary and reproductive activity 

Harris, G. W., M.D., Se.D., F.R.S. (London), 
Senior Lecturer in Experimental Neuroendo- 
crinology, University of London; Fitzmary 
Professor of. Physiology, University of London; 


Hon. Consultant, Maudsley Hospital, London, 
England 


The establishing of fetal-maternal vascular 

relations 

PATTEN, Bradley M., M.D., Ph.D., Professor and 
Chairman of the Department of Anatomy, Uni- 
versity of Michigan Medical School, Ann Ar- 
bor, Mich., U.S.A. 


La cytologie de la cellule cancereuse 

OBERLING, Charles, M.D., ancien doyen de la 
Faculté de Médecine de Téhéran, Directeur de 
l’Institut de Recherches sur le Cancer de l’Uni- 
versité de Paris, Professeur de Carcinologie 4 
la Faculté de Médecine de Paris, Professeur de 
Médecine Expérimentale au Collége de France 


Le stress en gynécologie 

SELYE, Hans, M.D., Ph.D., D.Sc., Professeur et 
Directeur de 1]’Institut de Médecine et de Chir- 
urgie Expérimentales, Université de Montréal, 
Montréal, Qué., Canada 


Subject of his choice 
BELOSHAPKO, President, Society of Obstetrics and 
Gynaecology of U.S.S.R., Moscow 
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Correlation of psychosomatic medicine in the 
ovarian function 
MEMBERS 


Prof. T. KOBAYASHI, Tokyo 

Prof. S. H. GARDINER, Indianapolis, Ind., U.S.A. 
Prof. H. DE WATTEVILLE, Genéve, Suisse 

Dr. Somer H. Sturais, Boston, Mass., U.S.A. 


The limits of pelvic surgery in the treatment of 
carcinoma of the cervix 
MEMBERS 
Dr. Alex. BRUNSCHWIG, New York, N. Y., U.S.A. 
Dr. J. C. AHUMADA, Buenos Ayres, Argentina 
Mr. J. H. PEEL, London, England 
Prof. G. TESAURO, Napoli, Italia 
Prof. Hideo YAGI, Okayama, Japan 
Prof. Marcel DARGENT, Lyon, France 
Prof. E. NAVRATIL, Gratz, Oesterreich 
Prof. Subodh MITRA, Calcutta, India 


Psychoprophylactic preparation to labour 
MEMBERS 

Prof. Marc RIVIERE, Bordeaux, France 

Dr. Charles Lee BUXTON, Yale, U.S.A. 

Mr. A. C. H. BELL, London, England 

Dr. William GEISENDORF, Genéve, Suisse 

U.S.S.R. Representative 


Physiology and Pathology of the Contraction of 
the Pregnant Uterus 

MEMBERS 
Dr. Arpad CzZApPo, New York, N. Y. 
Prof. H. ALVAREZ, Montevideo, Uruguay 
Dr. S. R. M. REYNOLDS, Chicago, IIl., U.S.A. 
Prof. Tassilio ANTOINE, Wien, Oesterreich 
Prof. Maurice MAYER, Paris, France 
Dr. K. BoEscH, St. Gallen, Suisse 
Mr. T. N. A. JEFFCOATE, Liverpool, England 


Round Tables 


GYNAECOLOGY 


OBSTETRICS 


FREE COMMUNICATIONS 


The diagnosis of carcinoma of the cervix 
MEMBERS 

Mr. C. W.. TAYLOR, Birmingham, England 

Dr. Chien-Tien Hsu, Taipei, Taiwan 

Prof. Eugéne ABUREL, Bucarest, Roumanie 

Prof. H. RUNGE, Heidelberg, Germany 

Dr. Conrado ZUCKERMANN, Mexico, Mexico 

Prof. France Novak, Ljublana, Yugoslavia 

Dr. Richard D. TE LINDE, Baltimore, Md., U.S.A. 


Genital tuberculosis 

MEMBERS 
Prof. Juan Woop, Santiago, Chili 
Prof. G. VALLE, Perugia, Italia 
Dr. J. P. GREENHILL, Chicago, IIl., U.S.A. 
Prof. Michitaka KAKU, Kumamoto, Japan 
Dr. Magnus HAINES, London, England 
Prof. H. KIRCHHOFF, Gottingen, Germany 
Dr. Isac HALBRECHT, Petah-Tiqva, Israel 


Dr. A. INGELMAN-SUNDBERG, Stockholm, Sweden 
Dr. Roberto CALDEYRO-BARCIA, Montevideo, Uru- 
guay—Invited Guest 


Anaemias of Pregnancy 

MEMBERS 
Dr. Louis LOWENSTEIN, Montreal, Que., Canada 
Dr. Jefcoate HARBUTT, Auckland, New Zealand 
Dr. K. KuSHIMA, Sendai City, Japan 
Mr. V. B. GREEN-ARMYTAGE, London, England 
Dr. Giacomo LA ToRETTA, Napoli, Italia 


Toxaemias of Pregnancy 
MEMBERS 

Dr. Milton MCCALL, New Orleans, La., U.S.A. 

Prof. Jorge DE REZENDE, Rio de Janeiro, Bresil 

Dr. Yukio NAKATSU, Tokyo, Japan 

Prof. A. KOTASEK, Prague, Tchecoslovaquie 

Dr. H. K. ToppozabDA, Alexandria, Egypt 


Gynaecology 


ABUREL, Eugéne (Bucarest, Roumanie): Colpo- 
hystérectomie sous corporéale pour le cancer du 
col et microcancer 

AyrE, J. Ernest (Miami, Fla., U.S.A.) : Preclin- 
ical cervical cancer: Differentiation between car- 
cinoma in situ and infiltrating stage by “Surface 
Cell Biopsy” 

CaRDIA, Mario (Porto, Portugal): Utilité de la 
colpo et de la colpomicroscopie dans le diagnostic 
du cancer du col 

Dtaz-BAZAN, N. (San Salvador, El Salvador) : 
Carcinoma of cervix associated with total pro- 
lapse in El Salvador 

Doucias, G. F. (Birmingham, Ala., U.S.A.): 


SECTION II, JULY, 1958 


CARCINOMA 


Carcinoma in situ: revaluation of a world wide 
problem 

FAILLIERES, Jean (Toulouse, France): A propos 
de 800 cas de cancer du col traités par radio- 
thérapie—Techniques et résultats 

Fusimori, Hayami (Osaka, Japan): New method 
of diagnosis of uterine cancer and metastasis of 
chorionepitheliioma malignum using radio-active 
isotope P* 

HarBuTT, Jefcoate (Auckland, New Zealand) : 
Fallacies in cervical carcinoma statistics 


HORALEK, Frantisek (Brno, Czechoslovakia) : Our 
treatment of the carcinoma of the cervix 


35 


- 
= 


Hsu, Chien-Tien, CHANG, Chung-Chuan (Taipei, 
Taiwan): Studies on serum proteins of gynaeco- 
logical patients particularly of uterine cancer 
patients using paper electrophoresis (Horizontal 
strip method) 

LABERGE, Jean-Louis (Montréal, Canada): Prog- 
nosis of uterine leiomyosarcoma based on histo- 
pathological criteria 

Latour, Jean-Paul-André, Dopps, J. R. (Mon- 
tréal, Canada): Rectovaginal and vesico-vaginal 
fistulae associated with carcinoma of the cervix 
uteri 

Louw, James T. (Capetown, South Africa) : 
Some observations on cancer of the uterine body 
McGarrity, K. A. Australia) : 
istration of Gynaecological cancer in Aust 

MiTRA, Subodh (Calcutta, India): 
neal pelvic lymphadenectomy and radical vaginal 
hysterectomy (Mitra Technique) for cancer of 
the cervix uteri 

MortcarD, René (Paris, France): Localisation 
orificielle des dystrophies et de l’épithélioma in- 
tra-épithélial du col utérin 

Novak, Franc (Ljubljana, Preven- 
tion of ureterovaginal fistulae in Wertheim oper- 
ation. Technique, success after four years, and 
significance of the procedure 

RANDALL, Clyde L., HALL, Donald W., Courey, 
Norman (Buffalo, N. Y., U.S.A.) : Evaluation of 


efforts to detect uterine malignancy before hys- 
terectomy 

RODRIGUEZ, LOPEZ, Manuel B., RODRIGUEZ LOPEZ, 
Oscar (Montevideo, Uruguay): Las lesiones y al- 
teraciones uretero-vesicales en la cirugia ensen- 
chada del cancer de cuello uterino 

RopDRIGUEZ LOPEZ, Manuel B., MAUTONE, Jose A. 
(Montevideo, Uruguay): La anatomia patologica 
de la celulo-linfo-adenectomia en las peizas de 
excereses de la cirugia del cancer de cuello en- 
senchada 

RODRIGUEZ LOPEZ, Manuel B., PIESTUN, Ruben 
(Montevideo, Uruguay): El diagnostico ‘del can- 
cer incipiente del cuello uterino en la cervicitis 
cronica 

SHAABAN, Ali Hussein (Cairo, Egypt) : 
status of female genital cancer in Egyp 

SLOAN, W. R. (Belfast, Northern en : Cys- 
tie adenoid carcinoma "of Bartholin gland 
VERESA, Elemer (Szeged, Hungary): Antihyalu- 
ronidase in the blood of the patients with genital 
cancer 

Von BERTALANFFY, L., MASIN, F., MASIN, M., 
KAPLAN, L., SUSSMAN, W. (Los Angeles, Cal., 
U.S.A.) : Diagnosis of carcinoma of the cervix 
by fluorescence microscopy 

YaGl, Hiedo (Okayama, Japan): Histological 
classification available to prognosis of carcinoma 
of the cervix 


DIAGNOSTIC PROCEDURES 


BEATON, James H. (Grand Rapids, Mich., 

U.S.A.) : Diagnosis and treatment of pelvic pa- 
thology with the pelviscope 

CANALE, Gladys Margarita (Montevideo, Uru- 
guay): Radiographia del sistema. venoso pelvico 
en la mujer 

CARPENTIER, Pierre Jules (Nijmegen, Pays-Bas) : 
Etude de la chromatine sexuelle par le frottis 
vaginal 

GIAMPIETRO, Alfonso, raaien, R., GONZALEZ, M. 
(Montevideo, Uruguay) : Importancia de la radi- 
ologie como contribution en ginecologia y obste- 


tricia 

INGELMAN-SUNDBERG, A. (Stockholm, Sweden) : 
Parametriography 

KARCZMAR, Anton (Mexico, Mexico): A contri- 
bution to the technique of tubal insufflation 
ee. T. R. (Istambul, Turquie) : Cyclog- 
raphie de la muqueuse utérine 

MIZUNO, Jungi (Nagoy, Japan): An evaluation 
of a cytological method for the clinical use in 
gynaecology 

ARPAD, (Budapest, Hongrie) : Hystéro-salpingo- 
pelvigrapahie 


OPERATIONS 


ABARBANEL, A. R. (Beverly Hills, Cal., U.S.A.) : 
Presacral neurectomy 

CHALMERS, J. A. (Worcester, England): Retro- 
pubic cysto-urethropexy in the treatment of 
stress incontinence 

KOBAYASHI, Takashi (Tokyo, Japan): Clinical 
significance of the enterohepatic circulation of 
ovarian steroid 

HAINES, Magnus (London, England): Observa- 
tions on intra-epithelial carcinoma of the vulva 
HASHIZUME, Kazuo (Tokyo, Japan): Study on 
ee tubular sterilization through the inguinal 
cor 

JEFFCOATE, T. W. A. (London, England): The 
results of urethral sling operations for urinary 
stress incontinence 

LIQUORNIK, Isak (Petah-Tiqva, The 
treatment - severe functional metrorragia. by 


ligation of the Ramus Cervicalis of the uterine 
artery 

McEWEN, D. C. (Regina, Canada): Surgical as- 
pects of reproductive failure 

MULVANY, John H. (Pawtucket, R.I., U.S.A.): 
Vesico-urethrolysis for stress incontinence: the 
abdominal, the extended and the radical opera- 
tions 

OceJo, Julian (Guines, Cuba): Safe vaginal hys- 
terectomy in prolapse of the genital tract 

Sirsu, Panait (Bucarest, Roumanie): Cervico- 
isthmectomie avec implantation de Vutérus au 
vagin 

TALEGHANY, Parviz (Shiraz, Iran): Urethrocys- 
topexy for stress incontinence in female 

VAN TONGEREN, Frederick (Amsterdam, Nether- 
lands) : Ovarian transplantation. 


36 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


PS 


~ 
> 


501 

{Uv 

‘oi 

ng 

J 


ENDOCRINOLOGY 


JOPELMAN, Louis (Bucarest, Roumanie) : L’endo- 
rinologie génitale a la lumiére de V'homéostasie 
{urTIG, Abraham (Ottawa, Canada): Specific 
ntibiotics and anti-inflammatory adrenal corti- 
oids in the treatment of acute and chronic pelvic 
nflammations 
COBAYASHI, Takashi (Tokyo, Japan): Clinical 
ignificance of the enterohepatic circulation of 


ovarian steroid 

KuSsHIMA, Katsuji (Sendai City, Japan): Star- 
vation treatment of severe psychosomatic dis- 
eases and endocrinological aspects in hunger 
NADEL, M. B. J. (Herzlia, Israel) : The menstrual 
oestrogenic -allergy 

PLATE, Wm. Paul (Utrecht, Netherlands): Dis- 
turbances of the gonadal development 


MISCELLANEOUS SUBJECTS 


(Beverly Hills, California, 


ABARBANEL, A. R. 
surgical 


J.S.A.): Ovarian polycystosis—non 
reatment 

ABOU-SHABANAH, E. H. A., Horrava, N. B. Liv- 
NGSTON, Jr., MADISON, J. (Columbus, Ohio, 
U.S.A.): Etiology, pathology and treatment of 
the pelvic syndrome 

AcHARD, Arturo (Montevideo, Uruguay): Tu- 
berculosis utero-anexially y funcion de reproduc- 
‘ion. 

ACHARD, Arturo (Montevideo, Uruguay): Diag- 
nositica de la tuberculosis utero-anexial 
ACHARD, Arturo (Montevideo Uruguay): Nues- 
tro enfoque terapeutico frente a la tuberculosis 
genital 

AKOL, KAMIL, KAZANCIGIL, T. R. (Istambul, Tur- 
quie). Tumeurs multiples génitales de la femme 
BLACK, ELINOR F. E. (Winnipeg, Canada): The 
use of Phenylbutazone in Dysmenorrhea 
BOMPART, HENRI-MARIE, MICHEL-BECHET, Régis 
(Paris, France): Cloisonnentent abdomino-pel- 


vien 
BorRBATH, Andrei (Tigul-Mures, Roumanie) : 
Traitment des états allergiques en obstétrique et 
en gynécologie 

CHALMERS, J. A. (Worcester, England): Sym- 
pathicolytic agents in the treatment of thrombo- 
phlebitis 

CoHEN, S. Joel (Johannesburg, South Africa) : 
Gynaecology in the Albert Schweitzer Hospital 
COLLINS, CONRAD G., BRADEN, F. R., SEWELL, 
J. W. (New Orleans, La., U.S.A.) : Phenylbuta- 
zone in the management of superficial throm- 
bophlebitis 

COPELMAN, Louis (Bucarest, Roumanie): La 
chromatine sexuelle et ses applications 
CROTTOGINI, Juan J., Pose, Serafin V., CALDEYRO- 
Barcia, R. (Montevideo, Uruguay): Study of 
myometrical circulation with Na,, in normal 
women and pelvic congestions 

DALLEY, Gilbert (London, England): The in- 
creased hazards of reproduction in the subfertile 
Davies, Joshua Wm., REWNING, Elise L. (New 
—— City, N.Y., U.S.A.): Prolapse of vaginal 
vau 


DoyYLE, Joseph B. (Boston, Mass., U.S.A.) : Uter- 
ine growth phenomena after paracervical dener- 
vation 

Fopa, M. Sadek (Cairo, Egypt): Endometrial 
pattern in the infertile Egyptian Woman 
GHEORGHIU, Nicolas (Bucarest, Roumanie): Ré- 
flexotherapie en gynécologie 

HorMaNn, Dietrich (Giessen, Germany) : Uber den 
Einfluss der Ovarien auf die allgemeine und lo- 
kale Strahlenempfindlichkeit 

MaopI, Ibrahim (Cairo, Egypt): An early case of 
granulosa cell tumour 

MEIXNER, Hellmut (Innsbruck, Austria): The 
therapy of the vaginal discharge with Dichloro- 
hydroxyquinaldine 

OFFEN, J. Allan, PARKS, Raymond E., FERGUSON, 
James Henry (Miami, Florida, U.S.A.) : Eaperi- 
ences in teleroentgenology 

ScHNEWER, Charles L. (Dearborn, Mich., 
U.S.A.): Trichomonas vaginitis-dysbacteriosis : 
restoration of Doderlein bacillus, lactobacillus 
acidophilus 

SHUTE, Evan Vere (London, Canada): The man- 
agement of chronic phlebitis and the post-phlebit- 
ic syndrome with alpha-tocopherol 

Stewart, D. B. (Jamaica, British West Indies) : 
Some problems in diagnosis and treatment of ul- 
cerating lesions of the vulva 

TALEGHANY, P. (Shiraz, Iran): Critical evalua- 
tion of hemophilus vaginalis in vaginal infections 
TESAURO, Giuseppe (Napies, Italie): Les réseaux 
lymphatiques dans les tumeurs de l’utérus 
TESAURO, Giuseppe (Naples, Italie): La valeur 
des isotopes dans l’étude de la circulation amni- 
otique 

Wacner, Helmut (Giessen, Germany): Die moti- 
litaet der isolierten Uterus-Musculatur artner- 
schiedener Provenienz unter dem Einfluss be- 
stimmter Steroidhormone 

WIKNJosastTRO, R. Hanifa (Djakarta, Indo- 
nesia) : The genital tuberculosis in Djakarta, In- 
donesia 

WILpEeR, Earle M. (Baltimore, Md., U.S.A.): 
Treatment of bartholin cyst and abscess 


OBSTETRICS 
PREGNANCY 


ANDRESEN, Richard Harold, Monror, C. W. 
Hass, G. M., (Chicago, Ill., U.S.A.) : Disappear- 
ance of classical homologous tissue reactions dur- 
ing pregnancy 

BARNES, Josephine (London, England): A pol- 
icy for the management of twin pregnancy 


SECTION II, JULY, 1958 


BaRoN, Henry Arthur (Montreal, Canada) : Con- 
genital anomalies of the uterus complicating 
pregnancy 

Bicspy, M. A. M. (London, England): Diabetes 
and pregnancy 

BIRNBERG, Charles, ABITOL, Maurice (Brooklyn, 


37 


his 


N.Y., U.S.A.): Weight control in pregnancy 
DASGUPTA, K. Larks, S. D., ASSALI, N. S. (Los 
Angeles, California, U.S. A.): Effects of oxytocic 
and analgesic drugs on the human electrohystero- 
gram 

Davipson, Samuel, MALINS, John (Birmingham, 
England) : Pregnancy in Diabetics 

FREEDMAN, Nathan (Montreal, Canada): Preg- 
nancy smear, studies at term and special refer- 
ence to post-maturity 

GEISENDORF, Wiiliam (Genéve, Suisse): Réalité 
et fréquence de Vanémie gravidique 
GIAMPIETRO, Alfonso, MANTONE, Jose (Monte- 
video, Uruguay): Perforacion espontanea del 
utero-gravides 2 meses 

GIAMPIETRO, Alfonso, VILLAMIL, A. (Montevideo, 
Uruguay): Tendencia actual en el tratamiento 
de los tumores praevios 

HAMILTON, Earle Francis, ASSOPARD, P. G. 
(Rochester, England): External version 
KANTOR, Herman I., HAMHOLZ, J. H., BRANAN, F. 
(Dallas, Texas, U.S.A.) :Prevention of amnionitis 
KIRCHHOFF, Heinz (Gottingen, Germany: The 
aetiology of the positio-occipitalis pubica et sac- 
ralis at the pelvic inlet 

KoTASEK-HOLECEK (Prague, Tchecoslovaquie) : 
Le taux de Vhormone antidiurétique au cours 
de la grossesse normale et pathologique 

LarRKks, S. D., DasGupta, K., ASSALI, N. S. (Los 
Angeles, Cal., U.S.A.): The human electrohys- 
terograms: electrical evidence for the existence of 
pacemaker function in the parturient uterus 
LA ToRRETTA, Giacomo (Naples, Italie): Les ag- 
glutinines froides incomplétes dans les anémies 
de la grossesse 

MACLENNAN, Hector Ross, MACDONALD, L. (Glas- 
gow, Scotland): The treatment of the elderly 
primigravida 

MULLER, Pierre, TOUSSAINT, (Strasbourg, 
France): L’hypokaliémie au cours de la gros- 
sesse; son réle dans le syndrome douloureux ostéo- 
musculo-aponévrotique bénin de la femme enceinte 
Pokorny, Jiri (Briinn, Tchecoslovaquie): Die 
antihistaminica und die kapillare Durchlassig- 
keit bei der Nephropathia gravidarum 


PoU-DE-SANTIAGO, A., OLIVIER, Esther (Monte- 
video, Uruguay): La determinacion de los 17 
ceto-esteroides en el liquido amniotico 

RIVIERE, Marc, JAUBERT, BOUTAREAUD, MORGAND, 
RIBEROL (Bordeaux, France): Notre expérience 
de la Rana-réaction (diagnostic de la grossesse, 
pronostic des menaces d’avortement, méle, chorio- 
epithéliomes dysgravidies) 

RIVIERE, Marc, JAUBERT, BOUTABEAUD, MORGAND, 
RIBEROL (Bordeaux, France): Notre expérience 
des explorations hormonales (gonadotrophines— 
pregnandiol—oestrogenes, F. V.) dans les menaces 
d’avortement 

RIVIERE, Marc, DuBecg (Bordeaux, France): 
Pouvoir ocytocique du serum et du plasma chez 
le femme enceinte; étude analytique de ses con- 
stituants 

RIVIERE, Marc, LABADIE, JAUBERT (Bordeaux, 
France): Réle des corticoides dans Vintoxication 
anurique en particulier post-abortum 

RuSsELL, C. Scott (Sheffield, England): Preg- 
nandiol excretion in abnormal pregnancy 
SABAT, V., HERZMANN, J., ZOULA, J., (Prague, 
Tchecoslovaquie) : Variations in serum protein 
levels in pregnant women over the course of the 
day and longer periods 

SCHREIBER-POKORNY (Briinn, Tchecoslovaquie) : 


- Dieimmunotoxische reaction bei der Nephropathia 


gravidarum 

STEVENS Clark W. (Dubuque, Iowa, U.S.A.): 
Spontaneous rupture of the spleen complicating 
pregnancy 

TESAURO, Giuseppe (Naples, Italie): La valeur 
des isotopes dans l’étude de la circulation amni- 
otique 

VALLE, Giuseppe (Perugia, Italie): Psychody- 
namic factors and hepatic function in hypereme- 
sis gravidarium 

VAN DEN DRIESCHE, René (Bruxelles, Belgique) : 
Essai identification de la substance ocytocique 
du liquide amniotique 

ZWEIBEL, Leonard (Newark, N.J,. U.S.A.): Safe 
and effective obstetrics, simple therapeutic com- 
bination 


ECTOPIC PREGNANCY 


FERNANDES, M. (Recife, Brazil): Ectopic preg- 
nancy at term 


Reist, Alfred (Zurich, Suisse): Méthode simple 
pour opération conservatrice de la grossesse ex- 
tra-uterine tubaire 


PLACENTA 


LaJos, Ladislas (Pecs, Hungary): The placento- 
graph function of the adenohypophesis. Experi- 
mentally produced pathological proliferation of 
the chorion epitheliums 

SCHNEIDER, Charles L. (Dearborn, Mich., 
U.S.A.) : Fibrination-defibrination: abruptio pla- 
centae vs abruptio marginale 

SZONTAGH, Ferenc, (Pecs, Hungary): Influence 
of vitamin E on the structure and function of the 
placenta 


TEN BERGE, B. S. (Groningen, Netherlands) : The 
role of the capillar activity in the villi on the 
function of the placenta 

ToRPIN, Richard (Augusta, Ga., U.S.A.): Im- 
plantation of the human ovum and its relationship 
to placental anomalies 

WILKIN, Paul (Bruxelles, Belgique): Etude de 
quelques facteurs physiques conditionnant les 
échanges transplacentaires et des modalités du 
processus de diffusion simple au niveau de cet 
organisme 


38 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


4 

( 


BALAK, K. (Prague, Tchecoslovaquie) : Neuro- 
vascular changes in toxaemia of pregnancy and 
their diagnostic significance 

BIENIARZ, Josef (Gdansk, Wrzeszcz, Poland): 
The role of the pregnant uterus _ drainage system 
in the aetiology of pr and 
the pathological mechanisms of obstetrical hem- 
orrhage 

HALBRECHT, Isac (Petah-Tiqva, Israel): The 
prognostic value of electrophoretic examination of 
the proteins in the blood serum and urine in tox- 
aemia of pregnancy 

KOTASEK-LESNY (Prague, Tchécoslovaquie): A 
propos de la méthode électroencéphalographique 
concernant les femmes a toxicose gravidique 


ANTOINE, Tassilio, SCHNEIDER, W. (Vienna, 
Oesterreich) : Zur Wiruksamkeit naturlicher und 
synthetischer hypophysenstoffe auf den uterus 
PosE, Serafin V. (Montevideo, Uruguay) : Meas- 


urement of uterine response to oxytocin at dif- 
ferent gestational ages in normal and abnormal 


conditions 
PosEIRO, Juan J. (Montevideo, Uruguay) : Foetal 


Réalité 


GEISENDORF, William (Genéve; Suisse) : 
et fréquence de l’anémie gravidique 
Horsky, J., VEDRA, B., Korska, S. (Prague, 
Tchecoslovaquie) : The relation of pregnancy 
anaemia to foetal hyposia in labour 

KIHARA, Yukio (Fukuoka, Japan): Haemolytic 


BRUNIQUEL, Gabriel (Séte, France): Deux an- 
nées de pratique sans forceps grace a la ventouse 
instrument respectant la physio- 
ogie 

Dick-ReaD, Grantley (Sussex, England): The 
significance of tension in pregnancy and labour 
DOBROVICI, Vasile, HOWENSTEIN, M. (Iasi, Rou- 
manie) : The value of the endocrine factor in 
the cases of premature labours and prolonged 
pregnancy 

DURFEE, RAPHAEL B. (Portland, Oregon, U.S.A.) : 
Elective extra-peritoneal caesarean section 
HENRI ET, Jacques (Pontarlier, France): Essai 
sur la physiologie de l’utérus gravide en travail 
dans ses rapports avec le systéme nerveux sym- 
pathique 

MALCOVATTI, Pioro (Milan, Italie): Préparation 
psycho-prophylactique a l’accouchement. 3000 cas. 
MERDLER-PALTIN, Konrad (Tirgul-Mures, Rou- 
manie) : Contributions to the problems for pathol- 
ogy classification, therapeutics and prophylaxis 
of disturbances in the loosening of respiration- 
reflec on mature foetus, during and after de- 
livery 

MartTINI, Juan Livio, CABELLO, Jose D. (Buenos 
Aires, Argentina): La preparacion psico-profi- 
lactica de la embarazada 


SECTION II, JULY, 1958 


TOXAEMIAS 


OXYTOCINS 


ANAEMIAS 


LABOUR 


KOTASEK-SRP (Prague, Tchécoslovaquie): Nos 
expériences concernant la médication hypotensive 
dans le traitement de la toxicose gravidique 
NakaTzu, Yukio, Suzuk!I, Tanosuke (Tokyo, 
Japan): Prognosis of the patients with toxaemias 
of late pregnancy and their offsprings in Japan 
NEUWEILER, Walter, BERGER-WIDMER (Berne, 
Suisse): Die Wirkung von Eclampsie-plazenta in 
Tierversuch 

RODRIGUEZ-LOPEZ, M. B., ToBLER, Guillermo 
(Montevideo, Uruguay): Como prevenir, diag- 
nosticar y trator las toxaemias gravidicas 
ToppozaDA, H. K. (Alexandria, Egypt): Treat- 
ment of eclampsia by a hydrazinophtalazine prep- 
aration 


and maternal dangers due to the misuse of 
oxytocin 

RIVIERE, Marc, DuBEcQ (Bordeaux, France): 
Pouvoir ocytocique du sérum et du plasma chez 
la femme enceinte; étude analytique de ses con- 
stituants 

VAN DEN DRIESSCHE, René (Bruxelles, Belgique) : 
Essai dWidenification de la substance ocytocique 
du liquide amniotique 


disease of the newborn in Japan 

LA TORRETTA, Giacomo (Naples, Italie): Sur un 
cas de maladie hémolytique du nouveau-né avec 
signes trés précoces d’ictére nucléaire 

TAYLOR, Claude W., KoHLER, H. G. (Birmingham, 
England): Megaloblastic anaemia of pregnancy 


MOGGIAN, Giuseppo (Bologne, Italie): Current 
trends in the psycho-prophylaxigs of labour in 
various countries of the world 

OEHLERT, Giinter (Giessen, Germany): Ver- 
gleichende Untersuchungen zur Geburtserleichte- 
rung 

PEEL, John Harold (London, England): Labour 
after Caesarean section 

RODRIGUEZ LOPEZ, M. B., PrESTUN, Ruben (Monte- 
video, Uruguay): La importancia actual de la 
preparacion psycho-profilactica del parto 

Rosa, Pierre (Bruxelles, Belgique): Aspects 
physico-chimiques du travail utérin 

SARDINAS, R. Alfredo (Havana, Cuba) : La in- 
duccion electiva del parto a termino 

SarpDINAas, R. Alfredo (Havana, Cuba): Metodo 
original para abreviar el tiempo de la duracion 
del parto 

SIRBU, Panait (Bucarest, Roumanie): La va- 
leur de la méthode psycho-prophylactique en ob- 
stétrique 

STAKEMANN, Georg., Fucus, Fritz (Copenhagen, 
Denmark): Treatment of threatened premature 
labour with large doses of progesterone 
VELLAY, Pierre (Paris, France): Aspects partic- 
uliers de la psycho-prophylaxie 


39 


| 
; 
4 
j 


FORCEPS 


GiBson, William E., Popantowiou, S. (Pitts- 
burgh, Penna., U.S.A.): Kéelland’s forceps, the 
results of a ten year study 


SHUTE, W. B. (Ottawa, Canada): A new obstet- 
oo forceps employing the principle of parallel- 
‘ism 


ANAESTHESIA-ANALGESIA 


BAER, Walter A. (St. Paul, Minn., U.S.A.) : Hyp- 
nosis in obstetrics 

Cosa, Nicolas, NEGRO (Cluj, Roumanie) : 
nesthésie conditionnelle en obstétrique 
GAVEL, Maurice, ZIEGLER, D., BRAUN, M. (An- 
gouleme, France): La “rachianesthésie com- 
binée” narcose de sécurité dans la césarienne 
délicate 


L’an- 


GREENHILL, J. P. (Chicago, Ill, U.S.A.): A 
plea for increased use of local anesthesia in ob- 
stetrics 

Hosss, F. Sidney, CARROL, J. (Vancouver, B. C., 
Canada) : Promethazine: a new safer sedative 
during labour. Experience with 5,000 cases 
NADEL, M. B. J. (Herzlia, Israel) : Die Schmerz- 
stillende Wirkung der Perkutanen Procainblock- 
ade in der Geburtshilfe 


NEW-BORN FOETUS 


FREEDMAN, Nathan (Montreal, Canada): Preg- 
nancy smear studies at term with special refer- 
ence to post-maturity 

HEMPHILL, R. W. (Pittsburgh, Pa., U. S.A.) : 
Acute pancreatitis in the immediate puerperium 
(case report) 

Hon, Edward Harry, HEss, 0. W. (New Haven, 
Conn., U.S.A.) : An electronic evaluation of foetal 
bradycardia and foetal arythmia 

Horsky, J., VEDRA, B., Horska S. (Prague, 
Czechoslovakia) : The relation of pregnancy ane- 
mia to foetal hypoxia in Labour 
Yukio (Fujuoka, Japan) : 
disease of the newborn in Japan 


Haemolytic 


MAGNIN, Pierre, FOURNIE, Guy (Lyon, France) : 
Pathologie vasculaire de l’endométre et gravido- 


puerpéralité 


-MERDLER-PALTIN, Konrad (Tirgul-Mures, Rouma- 


nie): Contribution to the problem of pathology, 
classification, therapeutics, and prophylaxis of 
disturbances in the loosening of respiration-reflex 
on mature foetus, during and after delivery 


SOUTHERN, Edward M. (Waterville, Me., U.S.A.) : 
Foetal anoxia and its relation to changes in the 
pre-natal foetal electrocardiogram 

VeEDRA, Bohumir (Prague, Czechoslovakia): On 
the pathogenesis of intra-uterine asphyxia 


Gynaecology and Obstetrics 


AcosTa-SIson, H. (Manila, Philippines): Obser- 
vations which may explain the high incidence of 
hydatidiform mole in the Philippines and asiatic 
countries 

AHUMADA, Juan Carlos (Buenos-Aires, Argen- 
tina): Chorionepitheliosis pulmonaire 

ANTOINE, Tassilo, SCHNEIDER, W. (Vienna, Aus- 
tria): Zur Wirksamheit naturlicher und synthe- 
tischer Hypophysenstoffe auf den Uterus 
BERNSTINE, J. Bernard (Philadelphia, Pa., U.S.- 
A.): The umbilical cord: its bacteriology, ’histol- 
ogy, and clinical management 

BorBATH, Andrée (Tirgul-Mures, Roumanie) : 
Traitement des étate allergiques en obstétrique et 
en gynécologie 

reg Lowell F. (Los Angeles, Calif., U.S.- 
A.): Haercise of perineal and ococcygeus 
muscles 

DELLEPIANE, G. (Torino, Italy): Chirurgie car- 
diaque et grossesse 

DE sa Souza, Juliet (Bombay, India): The value 
of X-ray pelvimetry in the diagnosis, prognosis 
and treatment of osnivectant pelvis 

FITZGERALD, Thomas B., BESWICK (Lancashire, 


England): Air embolism in Obstetrics 

Fusimor!, Hayami (Osaka, Japan): New method 
for diagnosis of uterine cancer and metastasis of 
malignum using radio-isotope 


GIAMPIETRO, Alfonso, PARADE, R., GONZALEZ, M. 
(Montevideo, Uruguay) : Importancia de la radio- 
logia como contribucion en ginecologia y obstetri- 
cia 

HasEGAWA, Tashio (Tokyo, Japan): On hydatid 
mole and chorionepithelioma in Japan 

Horr, Franz, BAYER, R. (Graz, Austria): Die 
Wirkung von stress auf die Motilitaet des men- 
schlichen Uterus 

MacEE, T. P. (Port of Spain, Trinidad) : Obstet- 
rical problems in Northern Trinidad 

OcgeJo, Julian (Guines, Cuba): Classification and 
new method for treatment of the inversion of the 
uterus 
TAYLoR, Howard P. (Cleveland, Ohio, U.S.A.) : 
Modern hospital obstetric care 

VepDRA, Bohumir (Prague, Czechoslovakia): On 
the pathogenesis of intrauterine asphyxia 
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THE CATHOLIC HOSPITAL ASSOCIATION 


announces the availability of “DEDICATED,” a doc- 
umentary film in color featuring Role of Religious 
Orders — Medical Advances— Nursing Education — 
Work of Lay Personnel. 


A CINEMATIC TRIUMPH 


is achieved in The Dedicated, first and—thus far— 
only film devoted to the history, background, philos- 
ophy and work of Catholic hospitals. 

The film, sponsored by The Catholic Hospital As- 
sociation, appears in the glorious color of the Koda- 
chrome process. 

Photographed by the experienced personnel of 
Chulack Productions, of St. Louis, its vivid scenes 
are supplemented by an effective sound track. The 
script is credited to James Dutson and is narrated 
by Marvin Miller, well known in radio and TV work. 

Another achievement lies in making prints of the 
movie generally available. Now individual hospitals, 
Religious Orders and civic groups can obtain a copy 
—either by outright purchase or on a rental basis— 
for a multitude of uses. 


SOME OF THE MANY IMPORTANT WAYS 


in which The Dedicated can aid hospitals in formu- 
lating or forwarding vital projects are: 


COMMUNITY RELATIONS 

The film will familiarize the people of any area with 
the basic philosophy of the C&tholic hospital, the 
scope of its services, as well as the integration of 
modern medical science into the age-old concept of 
eare for the ill and needy. 

The movie is a striking and memorable center for 
such occasions aS anniversary celebrations, National 
Hospital Week observances, etc. 

It also explains (indirectly, of course) why costs 
that seem high to the average person are only just, 
in view of the variety and “depth” of the services 
available and rendered. 


RECRUITMENT 

Religious Vocations .. . 
Other Personnel. 
IN-SERVICE TRAINING 


No better means is available for the orientation of 
new employees, and for their integration into both 
the intra- and inter-departmental spirit of co-opera- 
tion that enables a hospital to function. 


MEDICAL STAFF-ADMINISTRATION REPORT 


Nurses ... Technicians. . 


The Dedicated emphasizes the role of the physician 
and surgeon in the present-day hospital, to demon- 
strate that without them any hospital is an institu- 
tional shell. 


A PERFECT HOST FOR 
YOUR CONVENTION GROUP 


The JEFFERSON, one of Atlantic City’s finest 
modern hotels is splendidly equipped to be a 
gracious and efficient host to the requirements 
of your convention group. 

Auditorium with stage, ample meeting halls, 
display rooms, private dining rooms all com- 
bined with complete hotel service and a selected 
personnel to cater your wants. 

Attractive Rates Will be Given to 
all Doctors and Surgeons who 
Mention this Publication 


HOTEL JEFFERSON 
Atlantie City New Jersey 


Administration is not all there is to a hospital— 
nor is medical practice. The necessary co-ordination 
of their methods and aims is a much-to-be-desired 
result of the film. 


FUND RAISING 
Since almost every hospital has problems of replac- 
ing equipment, installing new apparatus, expanding 
departmental areas, etc., the film has a valuable 
function in explaining the need for keeping physical 
facilities abreast of medical advances, as well as 
maintaining them at levels consonant with hospital 
accreditation and certification as agencies of medical 
education. 

Details regarding purchasing and rental can be 
obtained by writing to “The Dedicated,” c/o The 
Catholic Hospital Association, Dept. H-12, 1438 South 
Grand Blvd., St. Louis 4, Mo. 


A Staff member of the Journal and Bulletin attended the 43rd annual meeting of the Catholic 
Hospital Association held in Atlantic City, N. J. June 22-26. 
aging Editor is pleased to announce a new feature in our Editorial program headed “CO- 
ORDINATION—THE SURGEON AND HIS HOSPITAL.” Commencing with the AUGUST 
issue, the Bulletin will carry concise and timely items relating to Hospital Administration, 
Staffing, Patient Care, Supply News and Service as they affect the Surgeon. 


Based on his report, the Man- 
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Section News 


ARGENTINA 


DR. DARDO J. FERNANDEZ TASENDE 
TO DO POSTGRADUATE WORK 
IN BRAZIL 


Dr. Dardo J. Fernandez 


Dr. Dardo J. Fernandez Tasende, 
F.L.C.S., of Tandil, Argentina, was awarded 
a fellowship for postgraduate work in 


Brazil. He will be associated with Prof. 
Dr. Alberto Monteiro, of Rio de Janeiro. 


His chosen subject is Gastroduodenal Sur- 
gery—Cancer. 


BRAZIL 


DR. FERNANDO LUZ FILHO 
DIRECTOR OF MEDICAL SERVICE 
OF JAPETC 


Dr. Fernando Luz Filho 


Dr. Fernando Luz Filho, F.I.C.S., a 
member of the International Board of 
Governors of the College, has been ap- 
pointed Director of the Medical Service of 
JAPETC at Rio de Janeiro, one of the 
most important social assistance services 
of Brazil. 


HAITI 
Haitian Section Leads Surgical Sessions of Caribbean Congress 


The Haitian Section of the International 
College of Surgeons organized the surgical 
sessions of the Sixth Caribbean (French- 
language) Medical Congress, held re- 
cently at Port-au-Prince. Among the 
essayists were: 

Drs. G. Léon and J. Bourand: Surgery 
of poliomyelitis 

Dr. V. Parisien: Phalangization of the 
metacarpal bones 

Dr. A. Lévéque: Lithiasis of the biliary 
tract in Haiti 


Dr. A. Westerband: Incidence of lithia- 
sis of the biliary tract in Haiti 


Dr. U. G. Daileye Regional ileitis 

Dr. F. Montestruc: Operation of the 
blood bank in Martinique 

Dr. C. St. Cyr: Rhabdomyosarcoma of 
the cord or malignant mesothelial tissue 

_Dr. A. Westerband: Surgical emergen- 
cies 

Dr. N. Etchart: Two years of resuscita- 
tion from anesthetic death 

Dr. C. St. Cyr: Salpingeal bilharziasis 

Drs. Renard and Dreyfuss: Psychotic 
changes in lobotomized patients after 
three years 

Dr. C. Pierre-Louis: Our experience 
with endocrine therapy in carcinoma of 
the prostate 
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Left to right, front row: H 


E. Dr. Said-Malek, F.1.C.S. (Hon.), Prof. of Urology, Univers 
Teheran, and Dr. A. H. Radji, F.I.C.S., Minister of Public Health and Member of the Board of Gov- 


ity of 


ernors. Back row: Dr. N. Ameli, F.R.C.S., F.I.C.S., Prof. of Neuro-Surgery, University of Teheran; 
Dr. M. A. Sadr, F.I.C.S., President of the Iranian Section, I.C.S., and Brig. General F. Daftari, F.I.C.S., 
Chief of Army Hospital No. 2, Teheran 


The Iranian Section of the Interna- 
tional College of Surgeons held a stimulat- 
ing four-day Congress, April 12-15, 1958, 
in the Avicenna Hall at the School of 
Medicine of the University of Teheran. 

The scientific program was highlighted 
by brilliant addresses. It was varied and 
interesting, and there were periods of 


Iranian Section 
THIRD NATIONAL CONGRESS 


most searching discussion. 

The afternoon sessions were devoted to 
a series of instructive surgical films 
under the direction of Dr. D. Kazemi, 
A.IL.C.S. 

The social side was not neglected, and 
a banquet was held in the University Club 
on the evening of Sunday, April 20. 


SCIENTIFIC PROGRAM 


SATURDAY, APRIL 12 

Inauguration Address 

H. E. Dr. A. H. Radji, F.I.C.S., Minister of 
Public Health 

Annual Report of the Section 

Dr. E. Hazrati, Major M. C., F.I.C.S., Secretary 
of the Iranian Section of the International 
College of Surgeons 

Surgical Conferences 

Presiding Officer 

H. E. Dr. Said-Malek, F.I.C.S. (Hon.), Professor 
of Urology, University of Teheran 

—— within the Lateral Ventricles of the 
rain 

Dr. E. Samiy, F.I.C.S., Professor of Neuro-Oph- 
thalmology, University of Teheran 

Our Experience with Pituitary Tumors in Iran 

Dr. N. Ameli, F.R.C.S., F.I.C.S., Professor of 
Neuro-Surgery, University of Teheran 

Recent Advances in the Treatment of Malignant 

Diseases 
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Dr. H. Hashemian, F.R.C.S., F.I.C.S., Chief of 
Department of Surgery, Cancer Institute, Uni- 
versity of Teheran 

Study on One-hundred Cases of Carcinoma of 


the Esophagus in Iran 
Dr. S. Sarkissian, F.R.C.S., F.1.C.S., Surgeon, 


Cancer Institute, University of Teheran 
Report of a Year of Surgical Treatment for Pul- 
monary Tuberculosis 
Dr. A. A. Azimzadeh, Chief of Department of 

Surgery, Shah-Abad Sanatorium 
The Art of Surgery in Old Persia 
Dr. J. Mostafavi, The Editor of Doniaye Elm 

Medical Journal 


SUNDAY, APRIL 13 


Panel Discussion on Cardiac Surgery 

Moderator 

Professor Y. Adl, F.I.C.S., Professor of Surgery, 
Past-president of the Iranian Section of the 
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Dr. N. Ameli, F.R.C.S., F.I.C.S., Prof. of Neuro- 
Surgery, University of Teheran 


Members 

Dr. Kazemi, A.I.C.S., A.T.S., A.C.C.P., Thoracic 
Surgeon, Teheran 

Dr. S. Sarkissian, F.R.C.S., F.I.C.S., Surgeon, 
Cancer Institute, University of Teheran 

Dr. H. Nabil, Cardiologist, Teheran 

Dr. A. Nehavandi, Cardiologist, Teheran 

Dr. A. Farr, F.I.C.S., Associate Professor of 
Anesthesiology 

Panel Discussion on Cardiac Arrest, Report of 

Four Cases 

Moderator 

Dr. T. Mehra, Director, Shiraz Medical Center 

Members 

Dr. J. Nouri, A.I.C.S., Surgeon, Nemazee Hos- 
pital, Shiraz 

Dr. A. Lotfi, Anesthesiologist, Nemazee Hospi- 
tal, Shiraz 

Dr. M. Ziai, Pediatrician, 


Shiraz 
MONDAY, APRIL 14 
Presiding Officer 
Dr. H. Hanjan, Professor of Surgery, University 
of Teheran 
Surgical Treatment of Gastro-duodenal Ulcers 
in Iran 
Dr. J. Heyate, A.I.C.S., Chief of Department of 
Surgery, Hedayat and Dadgostari Hospital 
Report of a Case of Chronic erty 
Brig. General F. Daftari, M. C., F.L.C.S., Chief 
of Army Hospital No. 2, iene: 
Report of a Case of Recklinghausen Disease of 
the Bone 
Dr. Milani, F.I.C.S., Surgeon, Bank Melli Hos- 
pital, Teheran 
Chest Manifestations of the Diseases of the Sub- 
phrenic Area 
Dr. S. Sarkissian, F.R.C.S., F.LC.S., Surgeon, 
Cancer Institute, University of Teheran 


Nemazee Hospital, 


Treatment of Pott’s Disease 
Dr. M. Massoud, F.I.C.S., Orthopedic Surgeon, 
Firouz-Abadi Hospital, Teheran 

The Philosophy of Surgery 

Dr. A. Chaky, A.I.C.S., Chief of Department of 
Surgery, Abou-Hossein Hospital, Teheran 


TUESDAY, APRIL 15 

Presiding Officer 

Professor G. Chams, Professor of Ophthalmology, 
University of Teheran 

Cataract Surgery and its Complications 

Dr. B. Sotoudeh, F.I.C.S. (U.S. Section), Oph- 
thalmologist and Oto-Rhino-Laryngologist, San 
Antonio, Texas 

Treatment of Chronic Infections of the Ear and 

Plastic Repair of the Defects of the Tympanic 


Membrane 
Dr. J. Hedayati, F.I.C.S.; Assistant Professor of 


Oto- Rhino-Laryngology, University of Teheran 
Tympanoplasty 
Dr. H. Morshed, Assistant Professor of Oto-Lar- 
yngology, University of Teheran 
Plastic Repair of the Lower Lip in One Stage 
Dr. A. Navabi, Chief of Department of O.R.L. and 
Plastic Surgery, Firouz-Abadi Hospital, Teheran 


Rhinoplasty 


Dr. E. Hazrati, Major, M.C., F.I.C.S., Chief of 


Plastic and Maxillo-Facial Surgery Service, 
Army Hospital No. 1, Teheran 

The Art of Surgery in the Period of 

Islamic Power 

Dr. M. Nadjm-Abadi, Member of the International 
Society of History of Medicine, Member of the 
Medical Board of the Iranian Academy 


Seated: H. E. Dr Said-Malek, FI.C.S. (Hon.), 

President of the first session; speakirg. Dr. E 

Samiy, F.IC.S., Prof. of Neuro-Ophthalmology, 
University cf Teheran 
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TWELFTH GENERAL ASSEMBLY 
WORLD MEDICAL ASSOCIATION 


The Twelfth General Assembly of the 
World Medical Association will be held 
August 15-20, 1958, in the Parliament 
House, Copenhagen, Denmark. 

Among the speakers listed are: 

Dr. J. Van Lennep, Belgium 

Dr. J. A. Bustamante, Cuba 

Prof. Tara Takemi, Japan 

Dr. S. Wand, United Kingdom 

Dr. Kalervo Ohela, Finland 

Dr. Viljo Rantasalo, Finland 

Dr. John Henderson, United States 

Dr. Louis M. Orr, United States 

Prof. Dr. E. Meulengracht, Denmark 

Dr. Carl Clemmesen, Denmark 

Dr. J. Hess Thaysen, Denmark 

Prof. M. Fog, Denmark 

Dr. K. H. Backer, Denmark 

Prof. P. Bonnevie, Denmark 

Dr. Lawrence Abel, England 

Dr. Malcolm Hill, United States 


AMERICAN UROLOGICAL 
ASSOCIATION AWARDS 

The American Urological Association 
offers an annual award of $1000 (first 
prize of $500, second prize $300 and third 
prize $200) for essays on the result of 
some clinical or laboratory research in 
Urology. Competition is limited to urol- 
ogists who have been graduated not more 
than ten years, and to hospital interns 
and residents doing research work in 
Urology. 

The first prize essay will appear on the 
program of the forthcoming meeting of 
the American Urological Association, to be 
held in Atlantic City, New Jersey, April 
20-23, 1959. 

For full particulars write the Executive 
Secretary, William P. Didusch, 1120 North 
Charles Street, Baltimore, Maryland. Es- 
says must be in his hands before Decem- 
ber 1, 1958. 
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INTERIM MEETING OF THE 
AMERICAN INSTITUTE OF 
ULTRASONICS IN MEDICINE 

The interim meeting of the American 
Institute of Ultrasonics in Medicine will 
take place at the Bellevue-Stratford Hotel, 
Philadelphia, Pennsylvania, on August 23, 
1958. 

The secretary of the Institute is Dr. 
John H. Aldes, 4833 Fountain Avenue, Los 
Angeles, California. 


FOURTH WORLD ASSEMBLY OF 
THE ISRAEL MEDICAL ASSOCIATION 

The Fourth World Assembly of the 
Israel Medical Association will be held in 
Israel August 12-24, 1958. 

August 12-17 the sessions will be held 
at Tel Aviv; 18-19 in Haifa, and 20-24 in 
Jerusalem, thus affording the congressists 
an opportunity to visit the medical insti- 
tutions in Israel’s largest cities. 

Prof. Herman Zondek is Chairman of 
the Scientific Committee. 

There will be surgical demonstrations 
and conferences at all the major hospitals. 

Particularly noteworthy will be the ses- 
sions at the Hebrew University-Hadassah 
Hospital in Jerusalem, where all the serv- 
ices will co-operate in their presentation. 
The demonstrations will be conducted both 
in English and in French. 

A IL. 10,000 fund honoring Prof. Dr. 
Hermann Zondek, of the Hebrew Univer- 
sity in Jerusalem, Israel, has been estab- 
lished by his friends and associates on 
the occasion of his seventieth birthday. 
The fund will go to further research in 
the field of endocrinology, the field in 
which Dr. Zondek has so greatly distin- 
guished himself as one of its outstanding 
pioneers. 
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In Memoria 


D. VAN CAPPELLEN 
M.D., F.I.C.S. (Hon.) 
1879-1957 


D. van Cappellen 
M.D., F.I.C.S. (Hon.) 


Dr. D. van Cappellen, of Amsterdam, in 
the Netherlands, died on October 26, 1957, 
at the age of seventy-eight. 

Dr. van Cappellen was born in Hattem, 
Netherlands, on September 8, 1879. 

After completing his medical education 
he became assistant in the Surgical Clinic 
of Prof. Otto Lanz. He continued his study 
of Urology in Germany, Austria and 
France. Upon his return from abroad he 
retained his association with Prof. Lanze’s 
Clinic, but in connection with it established 
a separate urologic section. 


Netherlands’ First Great 
Urologic Specialist 

Dr, van Cappellen held the position of 
Privat Docent of Urology at the Univer- 
sity of Amsterdam and was also the 
founder of its Urologic Clinic. 

He was Past President of the Amster- 
dam Section of the Royal Society of Phy- 


sicians, President of the Association of 
Specialists of Amsterdam and chairman of 
the Registry of Specialists of the Nether- 
lands. He belonged to the following 
Netherlands organizations: The Nether- 
lands Urological Association, The Nether- 
lands Medical Association, and the Medi- 
cal Education Association. 

Dr. van Cappellen was an officer of the 
Order of Oranje Nassau and was honored 
by the French government with the Pal- 
mes Académiques. 

He was a member of the French, Bel- 
gian and American Urological Associa- 
tions, the International Society of Urology, 
and the Association of Genito-Urinary 
Surgeons. 


For Him Science 
Was Truly Universal 


Dr. van Cappellen took part in inter- 
national congresses and presented papers 
before many of them. In 1950 he ad- 
dressed the French Association of Urology 
and later in the same year spoke before the 
American Urological Association in Wash- 
ington on Tuberculosis of the Urinary 
Tract. 

Honorary Fellowship in the Interna- 
tional College of Surgeons was bestowed 
upon Dr. van Cappellen at the formal 
inauguration of the Netherlands Section. 
The ceremony took place on May 30, 1952, 
in Amsterdam. 

The officers and members of the Board 
of the College extend their sympathy to 
the family, friends and associates of Dr. 
van Cappellen. 
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We regretfully report the death, due to 
coronary occlusion, on March 11, of Dr. 
Gene Delmar Caldwell, of Shreveport, 
Louisiana. 

Dr. Caldwell was born in Wymore, 
Nebraska, on March 21, 1906. He received 
his education at the Omaha Central High 
School, in Omaha, and at the University 
of Omaha, Omaha, Nebraska. He was 
awarded his M.D. degree by the Univer- 
sity of Nebraska College of Medicine in 
1930. 


Devoted Surgeon to 
Crippled Children 


He served his internship and a year’s 
surgical residency at the Grasslands Hos- 
pital in Valhalla, New York. During the 
following two years he had a fellowship in 
surgery at the Cleveland Clinic Founda- 
tion and for two years after that he was 
House Surgeon at the Lawrence Hospital 
in Bronzville, New York. 


Turning his attention definitely to 
orthopedic surgery, Dr. Caldwell spent a 
year as resident in Orthopedic Surgery at 
Shriners’ Hospital for Crippled Children 
in Shreveport, Louisiana, and two years 
as resident in the same specialty at the 
New York Orthopedic Dispensary and 
Hospital, 

He then returned to Shreveport, and 
accepted the post of Assistant Chief Sur- 
geon at the Shriners’ Hospital for Crippled 
Children. 


Dr. Caldwell saw active duty during 
World War II. Upon his return from ser- 
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In Memorian — 


GENE DELMAR CALDWELL 
M.D., F.A.CS., F.1.C.S., D.A.B. 
1906-1958 


Gene Delmar Caldwell 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


vice he resumed his post at the Shriners’ 
Hospital. At various times he served as 
Visiting Orthopedic Surgeon to a number 
of hospitals in the Shreveport area. 


Tragic Loss to Community 


At the time of his death Dr. Caldwell 
was Chief Surgeon for the Shriners’ Hos- 
pital for Crippled Children, Chief Consul- 
tant for the Veterans Administration Hos- 
pital, and Clinical Professor of Orthopedic 
Surgery at Louisiana State University 
Graduate School of Medicine. 

The officers and members of the Board 
of the International College of Surgeons 
extend their sincere sympathy to Mrs. 
Caldwell and her two children, Nancy 
Eileen and Gene McFadin Caldwell. 
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INTERNATIONAL COLLEGE OF SURGEONS 
AROUND THE WORLD TOUR - 1958 


Il Countries - - - 355 days 


INTERNATIONAL COLLEGE OF SURGEONS 
Fourth Post-Graduate Surgical Clinics Tour 


AROUND THE WORLD 


Leaving SAN FRANCISCO by plane 
OCTOBER 10, 1958 


. - includes this year, EGYPT and SPAIN in addition to Hawaii, Japan, 
Hong Kong, Philippines, Thailand, India, Turkey, Greece and Italy. 


Approximate inclusive cost (San Francisco to San Francisco) : 


$3280.00 
Using tourist class $2760.00 


Write for detailed folder, reservations 
and all information: ' 


119 S. STATE ST. 


Your Official Travel Representative 


Please mail this coupon promptly Date: 


INTERNATIONAL TRAVEL SERVICE 
Palmer House, 119 S. State Street, Chicago 3, Illinois 


Send Brochure and further details regarding this tour. 

I may travel alone. I may travel with persons. (state how many) 
Iam (_) am not (_ ) a member of the International College of Surgeons. 
(please check) 


Name: 
Address: 
City: Zone: State 
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RAYMOND WILLIAM McNEALY 
M.D., F.A.C.S., (Hon.), D.A.B. 
1886-1958 


The meeting of the World Federation 
of the International College of Surgeons 
at Chicago in September will be shadowed 
by profound grief over the death of Dr. 
Raymond W. McNealy, of Chicago, who 
was to have been general chairman of 
the occasion. Death came suddenly to 
Dr. McNealy at his usual tasks at the 
Chicago Wesley Memorial Hospital on 
Tuesday, July 29, 1958. 

Dr. McNealy was the chairman of the 
Qualification, Credentials and Examina- 
tion Council for Fellowship in the United 
States Section of the International College 
of Surgeons. He was a vital force within 
the College, wholeheartedly subscribing to 
its purposes and assiduous in furthering 
its aims. 

Dr. McNealy was born on August 17, 
1886, at Chambersburg, Missouri. He was 
graduated from the University of Illinois 
and received his M.D. degree in 1910 from 
the University of Illinois College of Medi- 
cine. He served his internship and res- 
idency at Cook County Hospital during 
the years 1910 to 1912, and immediately 
after joined the hospital staff. In 1913 
he studied in Vienna. During World 
War I, he served in the medical corps of 
the United States Navy. 

At the time of his death, Dr. McNealy 
was chairman emeritus of the department 
of surgery at Chicago Wesley Memorial 
Hospital, having served as its head for 
twenty-two years, relinquishing the post 
in 1952. 

For twenty-seven years he was staff 
president at Cook County Hospital and 
was to retire on January 1, 1959. 
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He was associate professor of surgery 
at Northwestern University School of 
Medicine and professor of surgery at 
Cook County Graduate School of Medicine. 

He was consulting surgeon to a number 
of hospitals, president of the United Re- 
search Foundation and a member of the 
Illinois State Department of Public Health. 

Dr. McNealy was a Fellow of the Amer- 
ican College of Surgeons, an Honorary 
Fellow of the International College of Sur- 
geons, and belonged to numerous surgical 
and medical societies in the United States 
and abroad. He was an Honorary Fellow 
of the Roman Surgical Society of Rome, 
Italy, and a member of the Royal Academy 
of Medicine and Surgery in Barcelona, 
Spain. 

Dr. McNealy was a brilliant surgeon. 
As a teacher he was precise and exacting. 
His students remain grateful to him 
for the excellence of the training that he 
gave them. He published extensively in 
surgical literature and lectured widely. 

He participated in many Congresses of 
the International College of Surgeons. His 
recent clinical demonstrations before sec- 
tions of the College in the Dominican 
Republic, in Hawaii, Japan, Hong Kong 
and Thailand were particularly memor- 
able. He valued very highly the friend- 
ship of the surgeons within the College in 
many parts of the world. 

The officers and governors of the Inter- 
national College of Surgeons extend their 
sincere sympathy to Dr. McNealy’s family. 

On its own behalf the College is sensible 
of its deep loss in the death of a dis- 
tinguished colleague and devoted leader. 
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Aug. .21-23 
Reno, Nevada 
Sept. 19 
Chicago, Illinois 


Oct. 3-4 
Mobile, Alabama 


Oct. 17 
Tokyo, Japan 


Oct. 18 
Vienna, Austria 


Nov. 2 
Hiroshima, Japan 


Nov. 16-18 
Hot Springs, Virginia 


Jan. 4-7 
Miami Beach, Florida 


Sept. 13-17 
Chicago, Illinois 


Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1958 


Western Regional Meeting 

U. S. Section, International College of Surgeons 
Second Annual Celebration of the Founding of the 
World Federation of General Surgeons and Surgical 


Specialists and the installation of 1958-1959 officers, I.C.S. 


Alabama Surgical Division 
U. S. Section, International College of Surgeons 


Meeting of the Japan Section 
International CoHege of Surgeons 


Coinciding with the Around-the-World Postgraduate Clinics 


of the College 


Annual Meeting of the Austrian Section 
International College of Surgeons 


Fifth Annual Congress of the Japan Section 
International College of Surgeons 


_ Mid-Atlantic Regional Meeting 
U. S. Section, International College of Surgeons 


1959 


Southeastern Regional Meeting 
U. S. Section, International College of Surgeons 


Twenty-Fourth Annual Congress 
North American Federation 

(Canada, Mexico and U. S. Sections) 
International College of Surgeons 


I. C. S. AROUND.THE-WORLD POSTGRADUATE REFRESHER CLINICS 
1958 Coordinator—Dr. Arnold Jackson, F.A.C.S., F.I.C.S. 
1959 Coordinator—Dr. Edward L. Compere, F.A.C.S., F.I.C.S. 
These postgraduate trips are especially planned for members of the International 


College of Surgeons. Surgical demonstrations and clinics will be given by members 
of the various Sections of the College in many parts of the world. 


For details of travel information contact promptly 
the official travel representatives of the College: 


INTERNATIONAL TRAVEL SERVICE, INC. 
119 South State Street Chicago 3, Illinois - 


Palmer House 
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International College of Surgeons 


A World Federation of General Surgeons 
and Surgical Specialists, Inc. 


Instrument of the Free World 


The International Executive Council of the International College of 
Surgeons and the Executive Councils of the United States and Canadian 
Sections and their Woman’s Auxiliaries extend to all members, their 


colleagues, families and friends a cordial invitation to attend the 


CELEBRATION 


of the 


Second Anniversary of the Founding of the 


World Federation of Surgeons 


of the 


International College of Surgeons 
and 


Inauguration of the 1958-1959 
Officers of the College 


Friday, September 19, 1958 
Chicago 
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SECOND ANNUAL 
FOUNDATION MEETING 
of the 
WORLD FEDERATION OF SURGEONS 
of the 
INTERNATIONAL COLLEGE OF SURGEONS 


PROGRAM 


Conducted Tours of the College and Hall of Fame 
Forenoon 9-12 Afternoon 2-4 


Reception Banquet 
6 P.M. Palmer Hause 7 P.M. 


Inauguration Ceremony 


Guest Speaker 


AMBASSADOR BENJAMIN A. COHEN 


Under-Secretary, United Nations 


Grand Ballroom Palmer House 
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PROGRAM PARTICIPANTS 


Pror. Dr. Cantos GAMA 
Presiding 
Dr. Max THOREK Ross T. McIntTIRE 
Introductions and Comments Toastmaster 


Dr. CHESTER W. TROWBRIDGE 
Banquet Chairman 


INAUGURAL CEREMONY AND CONFERRING OF HONORS 


INTERNATIONAL 


Pror. Dr. CarLos GAMA Dr. Max THOREK 
Dr. Henry W. MEYERDING Dr. Ross T. McINTIRE 


CANADIAN SECTION 
Dr. Ricuarp M. H. Power Dr. GeEoRGE J. STREAN 
Dr. E. N. C. McAmMmonp 

Woman’s Auxiliary 


Mrs. KARLEY PINKERTON 


UNITED STATES SECTION 


Dr. CurTICE RossER Dr. Epwarp L. CoMPERE 
Dr. Kart MEYER 


Woman’s Auxiliary 
Mrs. WALTER BURKET Mrs. Eart I. Carr 
Mrs. Currton L. DANCE Mrs. CLEMENT L. MARTIN 
Mrs. ADOLPH MALLER 


FOR RESERVATIONS USE THIS COUPON 


Dr. Chester W. Trowbridge, 
715 Lake Street, Oak Park, Illinois 


Please reserve plates for Inaugural Banquet to be 
held Friday, September 19, at the Palmer House, Chicago, 6 P.M. 
I am enclosing my check for $ ‘ 


$15.00 per person 


Dress optional 


NOTE: Tables for eight or ten may be arranged in advance. 
Your family, colleagues and friends are cordially invited to participate. 
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Among recent visitors to the Interna- 
tional College of Surgeons’ Hall of Fame 
there was a group of students from the 
Joliet Junior College at Joliet, Illinois. All 
of them were members of the school’s 
Students of Medical Science organization. 

In September 1948, a group of about 
ten young men students conceived the 
idea of banding together to learn more 
at first hand of the profession they were 
preparing to enter. ._They chose Mr. 
Edmund C. Puddicombe, instructor in 
anatomy and advisor to premedical stu- 
dents at the school, to be their faculty 
sponsor. For ten years he has been their 
friend and mentor, historian and entre- 


preneur. 
From his records we cull a few excerpts. 
The original constitution of SMS (Stu- 

dents of Medical Science) called for a 

three-fold program consisting of: 


Surgeons’ Hall of Fame Welcomes 


Premedical Students 


1. Prearranged trips to all types of 
significant medical institutions of which 
there are so many in the Chicago area. 

2. Use of properly explained clinical 
medical films from dozens of nation-wide 
sources. 

3. Invitations to eminent practicing 
members of all branches of the medical 
professions to speak before them at their 
respective hospitals, clinics, medical 
schools, pharmaceutical manufacturing 
— or at the Joliet Junior College it- 
self. 

SMS has provided pre-professional (and 
professional) education in its best form— 
real-life, first-hand contacts with the finest 
people in the best medical institutions in 
the Greater Chicago area. 


Meetings are held approximately every 
two weeks. To attend these meetings, 
dozens of medical personnel have unstint- 
ingly devoted their evenings. 


Joliet Junior .College Students cof Medical Science donned hospital attire on visit to American Hospital 
in Chicago. Dr. Philip Thorek (front center) supervised a surgical demonstration for their benefit 
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Students of Medical Science at Joliet Junior College, Joliet, Illinois, with their sponsors, Mr. Edmund 


C. Puddicombe and Mr. Glenn Young, at International Surgeons’ Hall of Fame 


Medical friends have monitored and 
briefed hundreds of clinical films, carefully 
chosen to challenge the pre-professional 
student at this level of training. 

Although the organization has booked 
films from over a hundred clinical sources 
to date, Dr. Philip Thorek of Chicago has 
sent many more than anyone else. To him 
goes the credit of being the “godfather” 
of SMS’s visual aids program. He was 
one of the first of the dozens of medical 
men correctly to assay the value of the 
SMS idea. 

Trips are taken as often as is possible, 
with one trip per month as the goal. School 
holidays and vacations are _ generally 
utilized, together with week ends. 

The students themselves, especially the 
officers, are charged, for their own benefit, 
with the many responsibilities of opera- 
tion. 

One of the most important functions of 
SMS is finding employment for students in 
hospitals as nurses’ aides, orderlies in sur- 
gery, junior medical technologists and 
chemists, X-ray assistants, and as junior 
dental hygienists, receptionists, and medi- 
cal secretaries in doctors’ offices. It has 
been found that the actual employment of 
students while in the pre-professional level 
is the best way to guide and locate them 
in the proper medical career. 

SMS has the cooperation of individual 
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professional medical people, who have 
either received the group, visited it or 
sent it choice clinical films. Doctors have 
given lectures, held surgical and research 
demonstrations and presented the group 
with books. They have, in truth, been an 
inspiration to the students. 

The group is most fortunate in being 
sponsored by Mr. Puddicombe, to whom 
activities in connection with SMS are 
strictly extracurricular. The three or four 
hundred hours a year which he devotes to 
SMS come out of his leisure time, and the 
personal expense which unavoidably is in- 
curred in any such enterprise comes out 
of his private funds. 

How can one measure and evaluate such 
devotion? Not only the students of Joliet 
College, it seems, owe Mr. Puddicombe a 
debt of gratitude, but the entire medical 
profession and the public in general, for 
his farsighted pioneering in the realm of 
pre-professional medical education. 

It is interesting to note that the first 
alumnus of SMS in its history to appear 
on the faculty of the Joliet Junior College, 
Mr. Glenn Young, instructor in chemistry 
and in microbiology for nurses of Silver 
Cross Hospital, immediately upon his ar- 
rival in September 1957, took up his old 
loyalties to the organization, this time as 
co-sponsor. His abilities greatly lighten 
Mr. Puddicombe’s sponsorship load. 
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Visitors from Greece and Italy 


Dr. Pan Chrysospathis, Assistant Professor, Second Surgical Dept., School of Medicine, University 
ef Athens, visiting the Greek Room in the Surgeons’ Hall of Fame, in Chicago 


SURGEONS OF THE ORDINE DEI MEDICI OF MILAN AT HALL OF FAME 
Dr. Gino Pozzoli, Milan; Dr. Nicola Petrucciani, Bari; Dr. Mariano Bargellini, Milan; Dr. Luca Crispi- 
no, Bergamo; Dr. Domenico Podesta, Milan; Dr. Alfonso Tacchi, Milan; Dr. Gino Granata, Milan; Dr. 
Achille Frates, Milan; Dr. Luigi Chianca, Naples; Dr. Renato Bevilacpua, Milan; Dr. Mario Celolti, 
Milan, and Maria Grazia Orsenigo, Milan 
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AUSTRIA 


The American Medical Society of Vienna 
The University of Vienna 


Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur 
Kline, Secretary, American Medical Soci- 
ety of Vienna, 11 Universitatsstrasse, 
Vienna, Austria. 


SPAIN 


Barcelona 
Dr. Jose Soler-Roig 
Advanced Courses in Surgery of the 
Digestive Tract 


Dr. José Soler-Roig, F.1.C.S., Director 
of the Hospital de la Santa Cruz de San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 


For information, write: Muy Iltre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 


Otolaryngologic Assembly 

The University of Illinois College of 
Medicine Department of Otolaryngology 
announces its Annual Otolaryngologic 
Assembly from September 29 through 
October 5, 1958. The Assembly will con- 
sist of an intensive series of lectures and 
panels concerning advancements in oto- 
laryngology and evening sessions devoted 
to surgical anatomy of the head and neck 
and histopathology of the ear, nose and 
throat. 
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Postgraduate Courses and Conferences 


UNITED STATES 
The University of Illinois, Chicago 


FRANCE 
Prof. Raymond Darget 
’ Special Course in Urology 
November 11-14 
Clinique Saint Augustin 
Bordeaux 

A special course in Urology will be given 
by Prof. Raymond Darget, F.I.C.S., of 
the University of Bordeaux, consisting of: 

Treatment of malignant tumors of the 

bladder, including radium therapy and 

palliative measures such as denervation 
of the bladder and uretero-intestinal an- 
astomosis 

Treatment of malignant prostatic tu- 

mors by perineal and ischio rectal im- 

plantation of radium needles. 

The course will include operations, films, 
presentation of patients and results of 
treatment. 

Since the number of participants is 
strictly limited, those interested are urged 
to write promptly to 

Prof. Raymond Darget 
College International des Chirurgiens 
17, rue Castéja, Bordeaux, France 


Laryngology and Bronchoesophagology 

The next postgraduate course in Laryn- 
gology and Bronchoesophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
October 27 through November 8, 1958. 
The course is under the direction of 
Dr. Paul H. Holinger. 

Interested physicians should write 
direct to the Department of Otolaryngol- 
ogy, 1853 West Polk Street, Chicago 12, 
Illinois. 
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The Blue Mosque, Istanbul, Turkey 


Mysterious India was the last country 
highlighted in our preview of the Sur- 
geons’ Around-the-World Refresher Clinic 
Tour that appeared in the July issue of 
the Bulletin. 

Now, along the path of the rest of our 
tour lie Egypt, Turkey, Greece, Italy, 
Spain, and from there the departure for 
home on December 3, 1958. 

Egypt: Here, where history dawned, 
are the crossroads between East and West 
over which have marched many civiliza- 
tions. The remains of these passing 
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Around-the- World Postgraduate 
Refresher Clinic Tour 


October—December, 1958 
Dr. Arnold Jackson, F.A.C.S., F.I.C.S.—Coordinator 
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peoples are to be seen almost everywhere. 
Three days are to be spent here in Cairo, 
with one full day devoted to sightseeing 
among the mosques and bazaars and to 
visiting the famous pyramids and the Giza 
Sphinx. 

Turkey: In Istanbul, center of this 
Asian land, we shall have three days of 
delightful living among cordial and inter- 
nationally-minded people. Friday and Sat- 
urday, November 21 and 22, are devoted 
to clinical demonstrations and entertain- 
ment programs by Fellows of the Inter- 
national College of Surgeons. 

This year, according to Pan American 
World Airways, more tourists than ever 
before will visit Turkey, a country which 
combines Eastern glamor, European so- 
phistication and Broadway bustle. 

The Blue Mosque in Istanbul, with its 
blue and green tiles and windows, is one 
of the country’s showplaces, as are also 
St. Sophia, a fifteen-hundred year old 
church, and the Seraglio Palace, former 
home of the Ottoman Sultans. 

Greece: The visit to this classical area 
begins with the clinical demonstrations 
and entertainment program by Fellows of 
the International College of Surgeons on 
November 24. Sightseeing occupies a full 
day in and around Athens, “cradle of 
civilization and birthplace of the gods.” 
After seeing the remains of the “grandeur 
that was Greece,” the tour leaves for views 
of the “glory that was Rome.” 


Italy: Three days are available for 
exploring Rome and the places where 
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modern history has its deep and well- 
remembered roots. It is hoped that a papal 
audience will be possible. Fellows of the 
International College of Surgeons, who 
will be welcoming tour members, are mak- 
ing plans on a truly noble scale. 

Spain: Center of activities here is Bar- 
celona, where on Sunday, November 30, 
clinical demonstrations and special enter- 
tainment by Fellows of the International 
College of Surgeons will take place. The 
next day will be given over to seeing the 
sights of this beautiful Mediterranean 
seaport, the largest city in the country. 

Home: We leave Barcelona Tuesday, 
December 2, and arrive at New York’s 
Idlewild Airport in the morning of the 
next day in time to connect with home- 
town flights, 


Brief Facts 

1. This is the Fourth Around-the-World 
Postgraduate Refresher Clinic Tour of the 
International College of Surgeons. 

2. It starts from San Francisco October 
10, 1958, and ends at New York on Decem- 
ber 3, 1958. Entire tour lasts fifty-five 
days. 

3. Countries to be visited are: Hawaii, 
Japan, Hong Kong, the Philippines, Thai- 
land, India, Egypt, Turkey, Greece, Italy 
and Spain. 


The Acropolis, Athens, Greece 


4. International Travel Service, Inc., 
official travel representative of the Inter- 
national College of Surgeons, in addition 
to booking your travel on the tour, will 
be pleased to arrange your transportation 
from your home town to the starting point 
at San Francisco, as well as back to your 
home destination on your return to New 
York. 

5. Please make your reservations now 
and assure yourself excellent accommoda- 
tions and good service. Write to Interna- 
tional Travel Service, Inc., 119 South State 
Street, Chicago 3, Illinois. 


120 Boulevard St.-Germain 


LA PRESSE MEDICALE 


Le grand journal frangais de chirurgie et de médecine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 
ABONNEMENT 
$17.00 par an. 

Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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The month of 
July always brings 
us one of the very 
fine regional meet- 
ings — that of the 
Northeastern Divi- 
sion. This presents 
not only an out- 
standing scientific 
program, but an ex- 
cellent recreational 
Dr. Ross T. McIntire One as well. Too 

often we find that 
surgeons do not have an opportunity for 
relaxation in such beautiful surroundings 
as Manchester, Vermont. 

The Equinox House is one of the oldest 
of the hotels in New England. In fact, 
many presidents, including Abraham Lin- 
coln, passed many happy hours there, re- 
gaining health, following the trying times 
in Washington. It is my belief that there 
should be a summer White House estab- 
lished as such, by the Government of the 
United States, in one of these delightful 
areas, where recreational facilities would 
be available to the President and his 
family. 

The scientific program of the North- 
eastern Regional Meeting brought many 
outstanding surgeons to Manchester. 
Among those present and participating on 
the program was Dr. George Strean, the 
incoming president of the Canadian Sec- 
tion, who is Associate Professor of Ob- 
stetrics and Gynecology at McGill Univer- 
sity in Montreal, Canada. Dr. Irving M. 
Pallin, immediate past president of the 
American Society of Anesthesiologists, 
gave a most instructive lecture on the sub- 
ject of anesthesiology, with special refer- 
ence to the tranquilizers. This last por- 


From the Executive Director’s Notebook 


REGIONAL MEETINGS AND THE SEPTEMBER CELEBRATION 


tion needs a great deal of understanding 
by the doctors and surgeons of this 
country. 

An outstanding panel, moderated by Dr. 
Lorne W. Mason, of Evanston, Illinois, was 
the outstanding feature of the entire meet- 
ing. This had to do with the management 
of multiple injuries and was participated 
in by such outstanding surgeons as Dr. 
Philip Thorek, who spoke on abdominal 
injuries; Dr. Joseph Dorsey, who covered 
the neurologic side; Dr. Vincent Zecchino, 
Regent of Rhode Island, on the orthopedic 
problems; Dr. Samuel Thompson, Associ- 
ate Professor of Surgery of the New York 
Medical College, on thoracic surgery; Dr. 
Park Niceley, of Knoxville, Tennessee, on 
urologic surgery and Dr. Irving Pallin on 
the place of anesthesia in the management 
of such injuries. 

Panels of this sort are of great interest 
to the surgical profession, but are a real 
service to the general practitioner, who is 
the man who usually sees the injured in- 
dividual first. The information given by 
the specialists is of great assistance to the 
man who does general practice, for it 
brings him up to date on the management 
of such injuries and also helps him greatly 
in determining the need for surgical spe- 
cialists to care for the injured patient. 

One of the very fine features of this 
meeting is the Edwin and Hanna Speidei 
Lecture. Mr. and Mrs. Edwin Speidel origi- 
nated this lecture three years ago. The 
citation and award for this year were con- 
ferred on Dr. Julius Lempert, an outstand- 
ing surgeon in the field of otolaryngology. 
The subject of his lecture was Evolu- 
tionary Progress in the Surgery for- Mid- 
dle Ear Deafness of Otosclerotic Origin. 

Dr. M. Leopold Brodny, the general 
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chairman, had so arranged the scientific 
program this year that the afternoons 
were free for visiting the interesting his- 
torical places as well as for taking part in 
the entertainment program that was es- 
tablished for this purpose. Swimming, 
golf, riding and every form of outdoor ex- 
ercise was made available to the surgeons 
and their families. Social hours were held 
on July 2 and 3, preceding dinner—and 
these were sponsored by the Desitin 
Chemical Company. Colorful tournaments 
were arranged for both men and women 
and were participated in by a large num- 
ber of the doctors and their wives. The 
annual gala Banquet was held on the eve- 
ning of July 3. The guests of honor were 
Mr. and Mrs. Speidel of Providence, Rhode 
Island, and Dr. and Mrs. Lempert of New 
York City. Dr. Philip Thorek was the 
toastmaster, and, as there were no speak- 
ers, he found himself in the position of 
having to consume the time usually taken 
up by the speaker. This he did—in a very 
fine manner. Mr. Speidel personally pre- 
sented the award to Dr. Lempert, who re- 
sponded briefly. 

The Northwestern Regional Meeting 
always features a series of talks on medi- 
cal economics and this year was no excep- 
tion. Mr. A. W. Ormiston, of Chicago, 
Illinois, gave a most interesting discussion 
on taxes, estates and widows—their prob- 
lems and pitfalls. He was followed by 
Mr. Warren H. Bree, of the Wharton 
School of Finance, University of Pennsyl- 
vania, on the subject of investment clinics 
for physicians. Dr. Earl I. Carr, a mem- 
ber of the Board of Trustees of the Inter- 
national College of Surgeons, then pre- 
sented a most excellent discussion of the 
surgeon’s role in traffic liabilities. More 
than two hundred fifty people were in the 
audience for this series of talks. It was 
a pleasure to have as guests during this 
discussion period, and later at luncheon, 
the president of the Vermont Chapter of 
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the American College of Surgeons, Dr. 
Leon Sample, of St. Albans, and several 
other members of this chapter. 

The Fourth of July was celebrated in 
typical fashion. There were games, a mo- 
tor cavalcade, swimming exhibitions, a 
fashion show and an outdoor buffet lunch- 
eon a l’Equinox. After a traditional Fourth 
of July dinner, a majority of the guests 
drove over to the little town of Dorset, 
where they saw the summer stock com- 
pany at the Dorset Playhouse. 

Our next regional meeting will be in 
Reno, Nevada, August 21-23. Dr. Fred 
Anderson, the Regent of the State of 
Nevada, is the chairman. It may not be 
generally known throughout our country, 
but it is a fact that Dr. Anderson is a can- 
didate for the United States Senate from 
the State of Nevada. I am sure he will 
have the good wishes of all of our Fellows, 
even though we cannot vote for him, 

Having experienced the hospitality of 
our Nevada Fellows, I can urge all of you 
who read this article to join me and our 
Fellows in the West at this most interest- 
ing meeting. Western hospitality will be 
at its best. 

We are now busy with plans for the 
dinner that is to be held in Chicago, Illi- 
nois, on the evening of September 19, 1958. 
This dinner will be in observance of the 
second year of the founding of the World 
Federation of Surgeons and Surgical 
Specialists, established within the Interna- 
tional College of Surgeons. Special cere- 
monies will be held for the induction of the 
officers of the International, United States 
and Canadian Sections of the College, as 
well as of the officers of the United States 
and Canadian Woman’s Auxiliaries. An- 
nouncements and invitations have already 
gone out to the membership. It is hoped 
that as many as can will attend this meet- 
ing. There will be additional events plan- 
ned for earlier in the day. 


Ross T. McIntire 
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National Sections 
of the 


International College of Surgeons 


ARGENTINA 

PRESIDENT: 
Dr. Jorge A. Taiana 

Tucuman 1625, Buenos Aires 
SECRETARY: 
Dr. Raul Matera 

Cordoba 1530, Buenos Aires 

AUS 


TRIA 
PRESIDENT: 
Dr. L. Schénbauer 
Alserstrasse 4, Vienna IX 
SECRETARIES: 
Prof. Dr. P. Fuchsig 
Ferstelgasse 3, Vienna IX 
Prof. Dr. Herbert Kraus 
Weyrgasse 5, Vienna III 


BELGIUM 
PRESIDENT: 
Dr. Leopold Lambert 
Boulevard d’Avroy 242, Liege 
SECRETARY: 
Dr. P. A. Sondervorst 
124 Avenue des Allies, Louvain 


BOLIVIA 
PRESIDENT: 
Dr. Enrique St. Loup B. 
Apartado de correos 176, La Paz 
SECRETARY: 
Dr. Juan Gamarra 
Av. Arce 1526, La Pay 


RAZIL 
PRESIDENT: 
Prof. Dr. Mario Degni 
Av. Euzebio Matoso, 786, Sao Paulo 
SECRETARY: 
Dr. Gelson Arantes Lima 
Rua Barao de Itapetininga, 273, Sao Paulo 
BRITISH COMMONWEALTH 
SECRETARY: 
Dr. James F. Brailsford 
20 Highfield Road, Edgbaston, Birmingham 
BURMA 


PRESIDENT: 
Dr. U. Ba Than 
Rangoon General Hospital, Rangoon 
CANADA 


PRESIDENT: 
Dr. Richard M. Power 
1610 Sherbrooke St., W., Montreal, Quebec 
SECRETARY: 
Dr. E. N. C. McAmmond 
925 Georgia Street, Vancouver, B. C. 
CEYLON 


PRESIDENT: 
Dr. Milroy Paul 
81 Ward Place, Colombo 
CHINA-FORMOSA 
PRESIDENT: 
Dr. Hsien-lin Chang 
Defense Medical Center, Taipei, Taiwan 
SECRETARY: 
Dr. Shih-Kwei Wang 
c/o Center Clinic, Taipei, Taiwan 
HIN A-HONGKONG 
PRESIDENT: 


Dr. Arthur Woo 
Woo Clinic, Edinburgh House 
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SECRETARY: 
Dr. Roy Mar 
501 Alexandra House, Hongkong 
COLUMBIA 
PRESIDENT: 


Dr. Pedro Eliseo Cruz 
Carrera 4a, 12-26, Bogota 

SECRETARY: 

Dr. Antonio Ordonez Plaja 
Calle 16, 8-32, Bogota 


COSTA RICA 
PRESIDENT: 
Dr. Oscar Pacheco Chaverri 
Hospital San Juan de Dios, San Jose 
SECRETARY: 
Dr. Jose Ortiz Cespedes 
Apartado 1475, San Jose 
EL SALVADOR 
PRESIDENT: 
Dr. Dimas Funes-Hartmann 
Calle Arce 78, San Salvador 
SECRETARY: 
Dr. Fernando Alvarado 
Calle Arce 100, San Salvador 


FINLAND 
PRESIDENT: 
Dr. Alexander R. Klossner 
Laaninsairaala, Turku 
SECRETARY: 
Dr. Olavi Perasalo 
81, B 21. Fredrikink, Helsinki 


FRANCE 
PRESIDENT: 
Dr. Jean Creyssel 
37 Place Lyon 
SECRETA 
Prof. Dr. Darget 
17 Rue Casteja, Bordeaux 


GERMANY 
PRESIDENT: 
Prof. Dr. A. W. Fischer 
ae 137, Kiel 
SECRETARY: 
Prof. Dr. Kurt Boshamer 
Heusnerstrasse, 29, Wuppertal-Barmen 
GREECE 
PRESIDENT: 
Prof. N. Louros 
5 Semitelou Street, Athens 
SECRETARY: 
Prof. N. Christeas 
37 rue de l’Academie, Athens 


HAITI 

PRESIDENT: 
Dr. Anthony Leveque 

74, Rue Benito-Juarez, Port-au-Prince 
SECRETARY: 
Dr. Constant Pierre-Louis 

18 Avenue Lamartiniere, Port-au-Prince 

HONDURAS 

PRESIDENT: 


Dr. Jose Duron 

General Hospital, Tegucigalpa 
SECRETARY: 
Dr. Henri D. Guilbert 

P. O. Box 256, Tegucigalpa 
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PAKISTAN 


INDIA 
PRESIDENT: PRESIDENT: 
Dr. Annappa Vithal Baliga Lt. Col. A. K. M. Khan 
ee, Marine Drive 69, Bombay Dow et College, Karachi 
SECRETA SECRETA 
Dr. C. P. Dr. M. S. 
“Binfield” Pakistan Chowk, Karachi 
Poonamallee High Road, Kilpauk, Madras PERU 
IRAN PRESIDENT: 
PRESIDENT: Prof. Dr. Francisco Granta 
Dr. M. A. Sadr Belen 1054, Lima 
Mehr Hospital SECRETARY: 
Pahlavi — Teheran Dr. Alberto Sabogal 
SECRETA S. Pena 104, Callao 
Dr. Teatolich. Hazrati THE PHILIPPINES 
Naderi Ave, No. 21 Massoud-Saad Street, PRESIDENT: 
Teheran ISRAEL Dr. aedalen 
101 ’ 
PRESIDENT: SHORETARY: alen Stree anlla 
ro rnst Spira Angel Rey 
ancaneane: Street, Tel-Aviv mie ngel Reyes, Street, San Juan, Rizal 
ESIA 
Dr. Ernst Lehmann Uim;€,€ 
100 Allenby Road, Tel-Aviv Mr. Noel G. C. Gane 
ITALY Mutual Bldgs., Gordon Avenue, 
Raffacle SECRETARY: 
orlonia , Rome Mr. Charles Marks 
SECRETARY: 28 Bai A e, Salisbur 
Prof. Giuseppe Bendandi SPAIN. 
Clinic Chirurgica PRESIDENT: 
Universita di Roma, Rome Prof. Dr. Francisco Martin Lagos 
JAPAN Velazques, 98, Madrid 
PRESIDENT: SECRETARY: 
Prof. Hiroshige Shiota Prof. Dr. Alfonso de la Fuente 
Bunkyo-Ku, Tokyo General Goded, 5, Madrid 
Prof. Komei Nakayama PRESIDENT: SWITZERLAND 
Chiba Medical School, Chiba y 
KOREA Dr. A. Nicolet 
PRESIDENT: uate 11, Bern 
Dr. Koo Choong Chung Dr. M. Coquoz 
a _ Meyong-yung-dong, Chong Ro 1, rue du Chateau, Vevey 
u, Seou 
THAILAND 
SECRETARY: 
Dr. Chu Kul Lee Air Vice Marshal Dr. Chua Punsoni 
89 Soo-pyo-dong, Chung Ku, Seoul Medical Dept. Royal Thai Air Force, Bangkok 
MEXICO SECRETARY: 
PRESIDENT: 
Dr. Raul Arturo Chavira 
Donceles 42, Mexico, D. F. ow TURKEY 
SECRETARY: DENT: 
Dr. Francisco Cid Fierro agg 
P. Moreno, ANDS Palas No. 1, Istanbul 
PRESIDENT, Prof. Dr. Devris Manizade 
4, 4, Utrecht Tepebasi 99, 
Dr. Jacobus Glazanburg PRESIDENT: 
9 Soestdukerstraatweg, Hilversum Dr. Curtice Rosser 
NICARAGUA 710 Medical Arts Bidg., Dallas, Texas 
PRESIDENT: SECRETARY: 
Dr. Tomas Pereira Dr. Karl A. Meyer 
Managua General Hospital, Managua 1516 N. Lake Shore Drive, Chicago, Illinois 
PARAGUAY VENEZUELA 
PRESIDENT: : 


Prof. Alfredo Borjas 

Quinta El Rosedal, El Paraiso, Caracas 
SECRETARY: 
Dr. Leopoldo E. Lopez 

Centro Medico, San Bernardino, Caracas 


Dr. Juan S. Netto 
Tete Farina 402, Asuncion 

SECRETARY: 

Dr. Pierpont Insfran 

Av. Espana 523, Asuncion 
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United States Section 


THE PRESIDENT’S MESSAGE 


The Presidency and Distant Travel 


The poster which 
we used to see in 
front of the post 
office admonishing 
young men to “Join 
the Marines and See 
the World’’ could 
equally well apply to 
our International 
College of Surgeons. 
I have previously 
detailed some of the 
traveling which it 
has been my pleasure, as an officer of 
the College, to carry out, and the remainder 
of this year will be no exception to the 
past. In August I plan to attend the 
Western Assembly in Reno, Nevada, to be 
held under the sponsorship of our fine 
Regent, Dr. Fred Anderson. This will also 
give me an opportunity to attend the in- 
augural meeting of a new Proctologic So- 
ciety of the Northwest, which will be held 
in Sun Valley immediately following the 
Reno meeting. A number of our good Fel- 
lows of the College are active in this new 
organization, including Dr. Edward Par- 
kinson of Boise, Dr. Donald R. Laird of 
Portland, Dr. Clifford E. Hardwicke of 
Portland and Dr. John L. McKay, the 
Secretary-Treasurer, who lives in Seattle. 

In September the new officers of the Col- 
lege will be inducted at a brilliant dinner 
to be held at the Palmer House in Chicago. 
Since no meeting of the entire College is 
planned in Chicago until September of 
1959, this ceremony will present a splendid 
opportunity for the officers, the Regents, 
the Fellows of the College and members 


Dr. Curtice Rosser 


of the Woman’s Auxiliary to be together 
under the most delightful circumstances. 

At this time, Dr. Edward Compere, M.D., 
F.A.C.S., F.I.C.S., will succeed me as Presi- 
dent of the United States Section, an 
event which I look forward to with am- 
bivalent sensations — relief at the comple- 
tion of four years of active service to 
the College and, at the same time, some 
regret at relinquishing a post which has 
given me a great deal of personal satis- 
faction. According to the constitution, the 
Président remains a member of the Exec- 
utive Council for a further year and I am 
happy that this is true. 


Around-the-World Tour 

‘In October I plan to join a group of 
Fellows of the College and their wives 
in a trip to the Far East. It is not be- 
lieved that the recent disturbance in the 
Middle East will materially affect the con- 
templated itinerary of this tour, as, with 
the exception of Egypt, none of the coun- 
tries involved in the disturbance are on 
the schedule. Never having been in Japan 
or Hong Kong, I must admit that I am 
looking forward with keen anticipation to 
the meetings which will be held in those 
two areas under the leadership of my 
very good friends, Professor Komei Na- 
kayama of Japan and Dr. Arthur Woo of 
Hong Kong. 

It is my understanding that the Septem- 
ber ceremonies and dinner in Chicago are 
open to all interested members and friends 
of the College and their wives and I shall 
hope to see many of you at that time. — 


Curtice Rosser 
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At the Northeastern Sectional Meeting 
of the International College of Surgeons 
the Edwin and Hanna Speidel Award was 
presented to Dr. Julius Lempert, F.I.C.S. 
(Hon.). 

The plaque bears the seal of the Inter- 
national College of Surgeons and the 
words: 


The EDWIN and HANNA SPEIDEL 
AWARD 


presented to 


JULIUS LEMPERT, M.D., F.I.C.S. 


for pioneering surgery for middle 
ear deafness of otosclerotic origin 


INTERNATIONAL COLLEGE OF SURGEONS 


Northeastern Sectional Meeting 
July 4, 1958 


Manchester, Vermont 


SECTION OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY PLANS 
ANNUAL SCIENTIFIC AWARD 


The Section of Ophthalmology and 
Otolaryngology of the United States Sec- 
tion of the International College of Sur- 
geons has appointed a Scientific Award 
Committee to work out a plan for an an- 
nual presentation of a Certificate of Merit, 
alternating between ophthalmology and 
otolaryngology, to a recipient selected by 
the committee and approved by the Coun- 
cil of this Section. 

The Scientific Award will be made at 
the most important luncheon of the Sec- 
tion during the annual Congress of the 
United States Section of the International 
College of Surgeons by the President of 
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News Briefs 


EDWIN AND HANNA SPEIDEL AWARD TO DR. JULIUS LEMPERT 


the Section, unless he designates some- 


one else to present it. 

The members of the committee are Dr. 
Conrad Berens, of New York, Dr. Howard 
P. House, of Los Angeles, and Dr. Francis 
L. Lederer, of Chicago. Dr. Paul C. Craig, 
of Reading, Pennsylvania, is chairman. 


DR. EARL I. CARR 
PARTICIPATES IN STATE 
ANTI-CANCER PROGRAM 


Dr. Earl I. Carr, member of the Board 
of Trustees of the United States Section 
of the International College of Surgeons 
and former Regent for the state of Michi- 
gan, is chairman of the national awards 
committee for the Michigan Division of 
the American Cancer Society. 
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TENNESSEE REGIONAL 
CONFERENCE TO BE ATTENDED 
BY NATIONAL LEADERS 

The Tennessee State Region of the Inter- 
national College of Surgeons will hold a 
conference simultaneously with the sixth 
annual Tennessee Valley Medical Assem- 
bly, at Read House, Chattanooga, Tennes- 
see, September 29-30, 1958. 

Dr. Ross T. McIntire, executive director 
of the College, will be the main speaker 
at the luncheon meeting of the I.C.S. Re- 
gion on Monday, September 29. Other 
Fellows of the College who are scheduled 
to address the Tennessee Valley Medical 
Assembly and who will be present at the re- 
gional conference luncheon are Dr. Philip 
Thorek of Chicago, Dr. Manuel E, Lichten- 
stein, also of Chicago, and Dr. Paul E. 
McMaster of Beverly Hills, California. 

Dr. William G. Stephenson, Regent for 
the College in Tennessee, will preside over 
the session. 


OWENS SURGICAL DRESSING 

Owens Surgical Fabric, an improved 
surgical dressing, employing rayon in- 
stead of the traditional cotton, has been 
made available to the medical profession 
by Surgical Products Division, American 
Cyanamid Company. 

Developed by Dr. Neal Owens of New 
Orleans, Chairman of the Plastic and Re- 
constructive Surgery Section, I.C.S., the 
rayon dressing has been tested at various 
hospitals for several years. Among the ad- 
vantages of the fine-gauge rayon over cot- 
ton as a surgical dressing is the closer 
weave, which prevents invasion by capil- 
lary buds and consequent painful and dam- 
aging adhesions of the dressing to the 
wound. Nevertheless, the rayon dressing 
permits adequate drainage through the 
mesh. The new dressing can be sterilized 
by autoclaving. 

The introduction of Owens Surgical Fab- 


ric by Cyanamid represents one of the 
first improvements in surgical dressings 
since cotton came into general use more 
than a century ago. 


CORRECTED ACCOUNT 

OF DR. CLAUDE J. HUNT’S 
PARTICIPATION IN EUROPEAN 
FEDERATION CONGRESS 


Claude J. Hunt, M.D., F.A.C.S., F.I.C.S. (Hon.) 


Dr. Claude J. Hunt, F.A.C.S., F.I.C.S. 
(Hon.), Chief of the Surgical Service at 
Kansas City General Hospital and at Re- 
search Hospital in Kansas City, Missouri, 
and Chairman of the Board of Trustees, 
United States Section of the International 
College of Surgeons, not only participated 
in the Symposium on Rectal and Colon Sur- 
gery at the First Congress of the Euro- 
pean Federation in Brussels, Belgium, 
presenting, as previously reported, a 
paper on Acute and Chronic Colonie Ob- 
struction, but was also one of the impor- 
tant essayists at a General Session, dealing 
with Surgical Procedure Designed to Im- 
prove the Nutritional Status of Patients 
Requiring Total Gastrectomy for Cancer. 

Both of Dr. Hunt’s presentations were 
most favorably received. 
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Our next President, Mrs. Earl Ingram 
Carr, takes office in September. 

Normally, induction into office would 
take place at the annual National Assem- 
bly, where all our members could be 
present. This year, however, since our 
Assembly was held in March (to take 
advantage of the California springtime) 
the installation of officers for both the 
U. S. Section of the College and the 
Woman’s Auxiliary will take place in Sep- 
tember at the meeting of the Board of 
Trustees in the College Home. 

Ruth Carr needs no introduction, for 
both she and her husband, Dr. Earl I. 
Carr, have been identified with the Inter- 
national College of Surgeons for many 
years. Dr. Carr served as Regent for his 
state of Michigan and he is at the present 
time a member of the Board of Trustees. 
Mrs. Carr was one of the original twenty- 
two women who attended the _ historic 
Founders’ Luncheon in September 1951. 
She was on the original Board of Direc- 
tors and has been a member of the Board 
ever since. She assumes her office of 
President with all the tradition of the Col- 
lege and all the “Hopes and Aspirations” 
of our Auxiliary at her command. 

It is as an individual that I present Mrs. 
Carr to our members. As you can see by 
her photograph, she has a distinguished 
personality, and she has an equally dis- 
tinguished background. 

She was born Ruth Smith, daughter of 
Senator Charles Smith of Michigan. As 
a child she traveled far and wide with her 
parents. She was educated at the Liggett 
School but she gave up Vassar College in 
order to concentrate on the serious study 
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Woman's Auxiliary 


THE PRESIDENT’S MESSAGE 


Introducing Our Next President 


Mrs. Clifton L. Dance 


of music. She studied piano with the 
intention of making a career as a concert 
pianist. Then, in her own words, “A young 
surgeon came into the picture and I 
promptly married him.” 

Dr. and Mrs. Carr had two daughters, 
one of whom died at an early age. The 
other daughter, however, did attend Vas- 
sar, after which she married, and now, 
as Mrs. J. Woodward Roe, she follows the 
example of her parents and has taken an 
important place in civic groups of her 
home city. She has two lovely children, 
J-Woody, aged seven, and Linda, aged four, 
making Dr. and Mrs. Carr justifiably proud 
grandparents. 

Mrs. Carr herself has had, in an official 
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Mrs. Earl Ingram Carr 


capacity, numerous civic interests, which 
include the Girl Scouts, the National 
Foundation for Infantile Paralysis and the 
American Red Cross. She has served as 
chairman for the state of Michigan Save 
the Children Federation. She has held 
various offices in hospital organizations 
and women’s clubs and has been chairman 
of fund-raising campaigns for the city of 
Lansing. She made a noteworthy contri- 
bution to our country by conducting a work- 


gional Meeting, left to right: Mrs. E. Park Niceley, Mrs. 


shop in Washington as a result of her work 
in Braille for the Michigan School for the 
Blind. So you see her experience is wide 
and varied. 

I had the pleasure of hearing Mrs. Carr 
speak at the recent Regional Meeting of 
the Northeastern Division. This was a 
most delightful meeting, held at the 
Equinox House in Manchester, Vermont. 
My only regret is that I do not have space 
to tell more about it. Mrs. Carr’s address 
as President Elect was given at dinner 
on the occasion of the Woman’s Auxiliary 
evening, a charming custom introduced by 
Dr. Brodny at all his meetings. 

Mrs. Carr spoke on Hopes and Aspira- 
tions for the Woman’s Auxiliary and im- 
pressed all present with her sincerity and 
ability to see the wide horizons that might 
encompass an international sisterhood of 
Auxiliaries. 

“What a project for the future this 
could become,” said Mrs. Carr. “ ‘Future 
Unlimited’ is a phrase which could have 
been coined for our Auxiliary.” She then 
closed on a note of dedication which prom- 
ises a wonderful year ahead under her 
leadership as President of our Woman’s 


Auxiliary. Catherine M. Dance 


Members of the official family of the Woman’s Auxiliary present at the Northeastern Division Re- 


John F. Keane, Mrs. Edwin Speidel, Mrs. 


Earl I. Carr, Mrs. M. L. Brodny, Mrs. oe Dance, Mrs. John J. Noonan and Mrs. Joseph F. 
rsey 
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AUSTRIA 


ANNUAL MEETING IN VIENNA 

The annual meeting of the Austrian 
Section of the International College of 
Surgeons will take place on Saturday, 
October 18, 1958, in the Auditorium of 
the First Surgical University Clinic in 
Vienna. 

Morning sessions will be held between 
nine o’clock and noon; afternoon sessions 
between the hours of three and five. 

The subject of the meeting is Surgical 
Diseases of the Bones. 


The preliminary program is as follows: 

K. Chiari: Osteotomy of the Bones of 
the Pelvis 

F. Meznik: Treatment of Scoliosis 

F. Endier: The Treatment of Osteo- 
myelitis 

G. Salem: Final Results‘in Double Frac- 
tures of Similar Extremities 

R. Jellinek: Clinic and Therapy, Osteo- 
chondrosis Dissecans 

Ph. Erlacher: Surgery of the Epiphyses 
Bones 

Other lectures will be added and in- 
cluded in the final program. 

In compliance with the Constitution of 
the Austrian Section of the College, a gen- 
eral meeting will be held on October 18, 
1958, preceding the scientific sessions. 

Prof. L. Schénbauer is President of the 
Austrian Section. 


CHINA 


FREE CHINA SECOND ANNUAL 
SCIENTIFIC MEETING 


The Free China Chapter of the Inter- 
national College of Surgeons held its Sec- 
ond Annual Scientific Meeting, in conjunc- 
tion with the annual meeting of the 
Chinese Medical Association, on July 6, 
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Section News 


1958, at the Amphitheatre of the National 
Defense Medical Center, Taipei. 

The following papers were presented 
during the session: 


Tubal implantation using polyethylene tubules 
Dr. C. C. Wu 

Study on the lobectomy of the liver 
Dr. Lin 

The use of Moore prosthesis in the treatment 

of non-united fractures of neck of femur 
Dr. S. W. Teng 

The study of Iodine-131 uptake in endemic goiters 
Dr. T. C. Kao 

Bronchogenic carcinoma 
Dr. K. S. Lu 

The surgical treatment of constrictive pericarditis 
Dr. E. S. Chang 

A report of two cases of true hermaphrodites 
Dr. B. F. Cheng 

Operative treatment of the renal calculi 
Dr. Y. F. Hsieh 

Portacaval shunt operation for portal hypertension 
Dr. C. C. Wen 

Fire and explosion in the operating room, with 

the report of one accident 
Dr. H. S. Wang 

Mixed tumor of the nasal chamber, with the 


report of one case 
Dr. P. F. Jung 
Statistical study of retinal detachment in Taipei 


Dr. H. M. Lin 
Dr. Hsien-lin Chang is president of the 
section, and Dr. Shih-Kwei Wang is the 


secretary. 


FRANCE 


DR. DIAMANT-BERGER PRESIDENT 
OF THE SOCIETY OF SURGEONS 
OF PARIS 


Dr. Lucian Diamant-Berger, F.I.C.S., of 
Paris, recently assumed the presidency of 
the Society of Surgeons of Paris. His 
inaugural address recounted his own 
surgical education, embodying, as it did, 
association with some of France’s most 
prominent surgeons, then continued with 
a resume of the development of surgery in 
France. The address is printed in full in 
the Bulletin of the Society and is witty 
and urbane as well as learned, presenting 
vivid verbal portraits of French surgeons 
ancient and modern. 
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DR. MARC ISELIN 
SURGERY OF THE HAND 
INTERNATIONAL SYMPOSIUM 


Marc Iselin, M.D., F.I.C.S. 


On September 14 20, 1958, in Dr. Marc 
Iselin’s service in the Departmental Build- 
ing in Nanterre, Paris, there will be a 
week-long advanced postgraduate presen- 
tation of surgery of the hand. 

The postgraduate course itself will be 
reserved for surgeons who previously par- 
ticipated in the advanced course of 1954. 

Following that, there will be two Inter- 
national Participation Days dealing with 
surgery of the hand, open to all, when 
former members of all the advanced courses 
will come to expound the subjects of their 
own choice. 

The proceedings will be embodied in a 
commemorative volume in honor of the 
Thirtieth Anniversary of the publication 
of Dr. Iselin’s Plaie et Maladies infec- 
tieuses des Mains, which was of great 
value to surgeons throughout the world 
and marked the beginnings of surgery of 
the hand in France. 

The celebration will culminate in an 
official ceremonial observance of the anni- 
versary, followed by a formal reception 
and a concluding banquet. 


DRS. BALLANGER AND GAYET 
HONORED IN PARIS 

Dr. Fernand Roland Ballanger, F.I.C.S., 
of Bordeaux, and Dr. Robert Gayet, 
F.I.C.S., of Dijon, were honored at the 
Concours d’Agrégation held in Paris in 
June 1958. Each received the title of 
Professor Agrégé of Urology. 


FILM AWARD TO 
PROF. DR. RAYMOND DARGET 

Prof. Dr. Raymond Darget, F.I.C.S. 
(Hon.), of Bordeaux, was the recipient 
of the first gold medal at the International 
Concourse for urologic films which was 
recently held in Brussels. The distinction 
was accorded his cinemagraphic presenta- 
tion Treatment of Malignant Tumors of 
the Urinary Bladder by Radium. 


ITALY 


PROF. MARCOZZI DELIVERS 
ADDRESS AT UNIVERSITY 
OF PERUGIA 

Prof. Giovanni Marcozzi, F.I.C.S., re- 
cently addressed the faculty and students 
of the University of Perugia on Chronic 
Obliterating Arieriopathies and Patho- 
genesis—Physical Manifestations and 
Therapy. 


JAPAN 


PROF. DR. KOMEI NAKAYAMA 
TO PARTICIPATE IN U.S.A. 
WESTERN REGIONAL 
MEETING IN RENO 

Prof. Dr. Komei Nakayama, F.I.C.S., 
Professor of Surgery at the University of 
Chiba School of Medicine, in Chiba, Japan, 
will participate in the program of the 
Western Regional Meeting of the United 
States Section of the International College 
of Surgeons in Reno, Nevada, August 21- 
23, 1958. 

Prof. Nakayama will present a paper 
on Postoperative Digestion and Nutrition 
After Gastric Surgery. 
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MEXICO 


TWENTY-FIFTH ANNIVERSARY 
OF MEXICAN ACADEMY OF SURGERY 


Prof. Dr. Manuel A. Manzanilla, F.I.C.S. 
(Hon.), of Mexico City, who founded the 
Mexican Academy of Surgery, completed, 
in honor of its twenty-fifth anniversary, 
a comprehensive history of its inception, 
its growth and its notable achievements. 

The monograph is concise, well illus- 
trated, and a splendid historical docu- 
ment. Both the Academy and Prof. Man- 
zanilla are to be congratulated upon so 
felicitous and impressive a document to 
mark the occasion. 

Prof. Manzanilla recently received a 
diploma and a medal from the Institute 
of Mexican-Ethiopian Cultural Relations. 
The ceremony of presentation took place 
at the Imperial Legation of Ethopia in 
Mexico City. 2 


FIFTH NATIONAL CONGRESS OF 
ORTHOPEDICS AND TRAUMATOLOGY 


The Fifth National Congress of Ortho- 
pedics and Traumatology will take place 
in Mexico City September 8-13, 1958. 
Sessions will be held in various teaching 
hospitals of the city. Prof. Dr. Xavier 
Romo Diez, F.I.C.S., is Vice-President of 
the Congress. 


PROF. DR. R. F. VILLADA 
DOUBLY HONORED 

Prof. Dr. Raul Fournier Villada, F.I.C.S., 
Director of the School of Medicine of the 
National University of Mexico, was re- 
cently elected President of the Mexican 
Association of Gastroenterology, and dur- 
ing the last federal elections was chosen 
Associate Senator, thus adding political 
laurels to his professional ones. 
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THAILAND 


SCIENTIFIC PROGRAM AND 
BUSINESS SESSION AT 
MID-YEAR MEETING 

The Thai Section of the International 
College of Surgeons held its mid-year 
meeting in the Pathology Building of the 
University Medical Science Siriraj Hospi- 
tal on May 23, 1958. 

Greetings were extended by Dr. Chadja- 
val Osathanon, Director of the Hospital, 
and by Air Vice-Marshal Chua Punsoni, 
President of the Thai Section of the Inter- 
national College of Surgeons. 

Maj. General Saguan Rojanawongse, 
M.D., D.Sc., F.I.C.S., presented a Report 
on a Case of Amaebic Empyema. This 
was discussed by Dr. Smarn Muntarbhon, 
F.R.C.S. (Eng.), F.1.C.S., and by Dr. Udom 
Posakrisna, Professor of Surgery. 

Dr. Prapond Seriratana, F.I.C.S., pre- 
sented Observations on the Maternal Mor- 
tality Rate in the Section of Provincial 
Hospitals. This was discussed by Dr. 
Chadjaval Osathanon and Air Vice-Mar- 
shal Chua Punsoni. 

A Symposium on Hypothermia, Experi- 
mental and Clinical Applications then took 
place. It was participated in by Dr. 
Prem Buri, F.R.C.S. (Eng.), who spoke on 
Technic, Definition and Surgical Indica- 
tions; Dr. Sira Boonjaratavaj on Hypo- 
thermia in Dogs, and Dr. Chirapun Ma- 
tayomchand on Hypothermia in Patients, 
a Report on 8 Cases. Dr. Kasarn Jatiga- 
vanich and Dr. Sem Pring-puang-geo, 
F.I.C.S., took part in the ensuing discus- 
sion. 

This was followed by a luncheon and 
a business meeting, during which it was 
decided to issue the Thai Journal of the 
International College of Surgeons semi- 
annually. 
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CENTRAL REPOSITORY 
FOR MEDICAL CREDENTIALS 


The Secretary General of The World 
Medical Association announced that on 
July 1, 1958, the services of a Central 
Repository for Medical Credentials be- 
came available to the doctors of the world. 
All judicious precautions are exercised to 
protect the records of depositors. 

During war and national uprisings, 
medical records are destroyed or lost. The 
plight of hundreds of doctors who fled 
from their homelands during World War II 
and the more recent Hungarian uprising 
stimulated The World Medical Association 
to undertake means of assuring the doctor 
that he will always be able to prove him- 
self medically trained and fully accredited 
to practice medicine. 

Additional information on the Central 
Repository for Medical Credentials is 
available from The World Medical Asso- 
ciation, 10 Columbus Circle, New York 19, 
New York. 


TWENTY-FOURTH ANNUAL MEETING 
AMERICAN COLLEGE OF 
CHEST PHYSICIANS 


The twenty-fourth Annual Meeting of 
the American College of Chest Physicians 
was held in San Francisco, June 18-22, 
1958. Over fourteen hundred physicians 
and guests attended the meeting. Fellow- 
ship certificates were presented to one hun- 
dred and sixty physicians at the Convoca- 
tion held on Saturday, June 21. 

Dr. J. Winthrop Peabody, Washington, 
D.C., Professor Emeritus, Diseases of the 
Respiratory System, Georgetown Univer- 
sity School of Medicine, was awarded the 
1958 College Medal for his meritorious 
achievements in the specialty of diseases 
of the chest, particularly in the field of 


Medical News Front 


postgraduate medical education. Dr. Pea- 
body has served as Chairman of the Coun- 
cil on Postgraduate Medical Education of 
the College since its inception in 1945. 


The following officers of the American 
College of Chest Physicians were elected 
for the year 1958-1959. 


Dr. Donald R. McKay, Buffalo, New York 
President 

Dr. Seymour M. Farber, San Francisco, Calif. 
President-Elect 

Dr. M. Jay Flipse. Miami, Florida 
First Vice-President 

Dr. Hollis E. Johnson, Nashville, Tennessee 
Second Vice-President 

Dr. Charles K. Petter, Waukegan, Illinois 
Treasurer 

Dr. Albert H. Andrews, Chicago, Illinois 
Assistant Treasurer 


‘Dr. John F. Briggs, St. Paul, Minnesota 


Chairman, Board of Regents 
Dr. Carl C. Avan, Atlanta, Georgia 
Historian 


URINE TEST SUGGESTED 
FOR PHEOCHROMOCYTOMA 


Dr. Oscar M. Helmer, of the Indianapolis 
General Hospital, has reported lately on 
the effectiveness of a urine test in the di- 
agnosis of hypertension causing tumors. 

In screening 1,500 specimens from hy- 
pertensive patients the test has helped 
pinpoint 20 instances of what has been 
supposed to be a very rare disease. 

The procedure is based on the muscular 
reaction — recorded kymographically — of 
a thin strip of rabbit aorta to urinary 
epinephrine and norepinephrine, usually 
present in excessive amounts in pheochro- 
mocytoma. 

Since hypertension due to pheochro- 
mocytoma is the only form of high blood 
pressure that can be completely alleviated 
by surgery, Dr. Helmer believes that this 
urine test should be done on every person 
with elevated blood pressure. 
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LASKER AWARDS 
IN MEDICAL JOURNALISM 

The ninth annual Albert Lasker Medical 
Journalism Awards for outstanding re- 
porting on medical research and public 
health were presented to four writers. 

Among them was Earl Ubell, science 
editor of the New York Herald Tribune, 
for a twelve-part series of articles entitled 
Will You Have a Heart Attack? 

Mr. Ubell shared a $2,500 prize for 
newspaper reporting with Victor Cohn, 
science writer for The Minneapolis Tribune, 
who was named for a series of articles 
on the need for a children’s mental disease 
treatment center in Minnesota. 

A similar prize for magazine reporting 
was shared by Lois Mattox Miller and her 
husband, James Monahan, roving editor 
and senior editor, respectively, of The 
Reader’s Digest. 


SURGEON GENERAL SEEKS 
CO-OPERATION TO COMBAT POLIO 
AMONG PRE-SCHOOL CHILDREN 

Surgeon General Leroy E. Burney has 
issued a request to the entire medical pro- 
fession to further the vaccination of chil- 
dren under five years of age against para- 
lytic poliomyelitis. 

Both in 1956 and in 1957 the highest 
incidence of the disease was among chil- 
dren one to four years old, with the very 
highest attack rate of all, 5.7 per 100,000, 
among children one year old. The large 
majority of attacks occurred in non-vac- 
cinated children. 

While there is an intensified effort to 
promote vaccination of all persons up 
through the age of forty, the medical pro- 
fession is particularly urged to use its 
good offices to promote the protection of 
our smal! children. 


month’s issue. 


THE JOURNAL AND BULLETIN 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 


has met with enthusiastic response all over the scientific world. 
Significant articles of great immediate and permanent importance fill each 


Are you a subscriber? Have you renewed your subscription? 


The Journal and Bulletin for one full year—12 issues of solid value—is 
yours at the moderate cost of $14.50 in the United States, Canada, Mexico, 
South America and all parts of the world. Please use the subscription 


blank provided below. 


Journal of the International College of Surgeons 

Circulation Office 

10 Columbus Circle, New York 19, N. Y. 
(J enter my subscription to the Journal and Bulletin of the 
(J renew International College of Surgeons. 


Enclosed is my check in the amount of $.........000.0.0000000000000000--00-- 
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CO-ORDINATION .... THE SURGEON AND HIS HOSPITAL 


NUCLEAR MEDICINE 


From the viewpoint of the practicing physician, 
nuclear medicine has made giant strides in recent 
years. Much of this progress has been in the sim- 
plifying of techniques, equipment, and training. The 
very real benefits of medical radioisotopes are more 
accessible to the doctor and his patients than many 
people realize. Radio-pharmaceuticals are ready for 
use here and now by properly qualified physicians 
and hospitals. 

The key to the atomic age is the nuclear reactor, 
or as it is more commonly known, the atomic pile. 
It produces the plutonium and tritium which are 
the basis for the atomic and the hydrogen bombs. 
During the next generation, it will come to be an 
important source of power and energy. It has still 
another, somewhat less known but equally important 
function, the economical production of radioactive 
isotopes for use in medicine and industry. 


PUTTING ISOTOPES TO WORK 


From the thousand or more of these “radioiso- 
topes” which man has created, in the reactor or the 
eyclotron, the medical worker can select those with 
the most favorable combination of physical and bio- 
logical properties. In general, we select those which 
decay away relatively rapidly, because we can thus 
more easily control the radiation once it has been 
put into the body. 

The cost of radioisotopes is in general but a small 
fraction of that of the naturally occurring mate- 
rials like radium, because they are, in essence, by- 
products of our atomic energy program. Moreover, 
they can be produced in almost unlimited quantities 
as the need therefor arises. 


In fact, the increase in isotope use has been phe- 
nomenal. Almost unobtainable before 1946, there 
were produced a decade later more than 1,000,000 
millicuries of I-131, P-32, and Au-198 alone. By that 
time Abbott was already making in excess of 30,000 
shipments per year. The great majority of short- 
lived isotopes are being used in medicine. It has 
been conservatively estimated that 200,0€0 people 
have had the benefit of diagnostic radioisotopes, and 
an additional 20-25,000 have received isotope therapy. 
As the number of workers and hospitals qualified 
for such work increases, we certainly may expect to 
see this growth continue at an ever accelerated pace. 


DETERMINING BLOOD VOLUME 


Radioisotopes can aid the surgeon and the anes- 
thetist. The use of RISA® (radioiodinated serum 
albumin) to determine blood and plasma volumes is 
the best established of these procedures. The isotope 
is the same (I-131), but has now been tightly com- 
bined, by the chemist, with serum proteins. Thus a 


small amount given intravenously, quickly mixes 
with, and only with, the circulating plasma. After 
measuring the counts of radioactivity in the sample 
administered, and in the blood, simple proportion 
allows the calculation of the total blood volume 
without the need for determining the hematocrit. If 
one wishes, he may separate the plasma, and in ex- 
actly the same way determine the plasma volume. 
From this he may recalculate the total blood volume. 


Most important of all is the fact that unlike other 
procedures, this method of blood volume determina- 
tion may be repeated as often as it is necessary, on 
the same patient. In other words, it may be done 
as a part of the pre-operative preparation, to give 
a normal baseline against which post-operative val- 
ues may be compared. 


ISOTOPES NOT HAZARDOUS TO USE 


Experience has demonstrated that isotopes, prop- 
erly used, pose no appreciable hazard for the physi- 
cian or his hospital. There is no evidence that a 
diagnostic or moderate therapeutic dose has ever 
done any harm to any patient. Isotope workers have 
been found to receive considerably less radiation 
than their colleagues in the X-ray department. 


WHO MAY USE ISOTOPES 


The clinical or research use of radioisotopes is 
today open to any physician who has complied with 
certain AEC established minimum requirements. 
These requirements may have been fulfilled during 
his residency, or as the result of subsequent training 
and/or experience. These involve, of course, suffi- 
cient knowledge of radiation and radioisotopes to 
insure safe handling and use. They also include the 
clinical experience and judgment which is always 
necessary for successful work in any specialized 
field. It is largely due to the careful application of 
these rules by the Isotope Division of AEC, that iso- 
topes have had such an enviable record of safety 
and success in their clinical applications. 

The use of isotopes is not by any means limited 
to the radiologist. In fact, today the pathologist, 
the hematologist, and the clinician are equally active 
and equally productive in isotope use. 


RISA® 


The text material in this article is contained 
in a brochure entitled ‘Nuclear Medicine—For 
the Modern Physician and His Hospital.” This 
brochure may be obtained from Abbott Labora- 
tories, North Chicago, Illinois. = 
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Announcing 


the appointment of 


Mr. Wm. J. Burns 


as Director of Sales 


for The Journal of the International College of Surgeons 


Effective September 1, 1958, Mr. Burns will represent both The 
Journal and the Technical Exhibit of the College—stressing SERVICE 


to our many friends in the business world. 
Your favorable consideration of Mr. Burns and his presentations 


in behalf of the College is gratefully solicited. 


Sincerely, 


Dr. Ross T. McIntire 
Executive Director, 


International College of Surgeons 
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>> PAN AMERICAN 


ST First Around the World 


Is Proud To Have Been Chosen As 


Official Carrier Of The 


Jnternational College of Surgeons 
For Their 


THIRD ANNUAL 
AROUND-THE-WORLD POSTGRADUATE CLINICS TOUR 


Leaving SAN FRANCISCO on OCTOBER 10, 1958 


II Countries - - - 55 days 


INTERNATIONAL COLLEGE OF SURGEONS 
Fourth Postgraduate Surgical Clinics Tour 


AROUND THE WORLD 


Leaving SAN FRANCISCO by plane 
OCTOBER 10, 1958 


. .» includes this year, EGYPT and SPAIN in addition to Hawaii, Japan, 
Hong Kong, Philippines, Thailand, India, Turkey, Greece and Italy. 


Approximate inclusive cost (San Francisco to San Francisco): 
Using first class air 
Using tourist class air 


Write for detailed folder, reservations 
and all information: 


119 S. STATE ST. 


..-“in the Palmer House” — 
Your Official Travel Representative 
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THE UNITED STATES SECTION 
International College of Surgeons 


announces its 


ANNUAL POSTGRADUATE COURSE 
October 13-25, 1958 


In response to the requests of many Fellows, Associate Members and Junior 
Members, the United States Section of the International College of Surgeons has 
again arranged with the Faculty of the Cook County Graduate School of Medicine 
for the presentation of an intensive postgraduate course in General Surgery. 


The course will be conducted under the supervision of the Attending Staff of 
Cook County Hospital. It will include illustrated lectures, motion pictures, 
anatomy demonstrations, operative clinics and practice surgery by the participants 
on anesthetized dogs. Consideration will be given not only to surgical technic, 
surgical complications and management of the surgical patients, but also to an 
intensive review of the basic sciences in relation to clinical surgery. In addition 
to twenty hours of surgical anatomy on the cadaver, the program will include, 
among others, lectures and demonstrations on the following: 


Use of Blood and Derivatives 
Pediatric Surgery 

Surgery of Large Bowel 
Surgery of Small Bowel 
Intestinal Obstruction 
Anorectal Surgery 

Surgery of Pancreas and Spleen 


Gastric Surgery Gallbladder Surgery 
Physiology Thoracic Emergencies 


Cardiac Arrest 
Hand Injuries and Infections 
Gynecologic Surgery 

Surgery of Hernia 
Abdominal Injuries 

Surgery of Esophagus 
Thyroid Surgery 


Members of the International College of Surgeons are urged to take advantage 
of this exceptional opportunity to continue their training in Surgery. Associate 
Members and Junior Members who attend will receive appropriate consideration 
and credit when applying for advancement. 


Requests for application or further information may be 
addressed to either of the following: 


International College of Surgeons Cook County Graduate School of Medicine 


1516 Lake Shore Drive 
Chicago 10, Illinois 


707 South Wood Street, 
Chicago 12, Illinois 
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FOURTH 
INTERNATIONAL COLLEGE OF SURGEONS 


Around-the-World Postgraduate 
Refresher Clinic Tour 


October—December 
1958 


Dr. Arnold Jackson, F.A.C.S., F.I.C.S.—Coordinator 


The 1958 Postgraduate Clinic and Lecture Tour is under the sponsorship of 
the International College of Surgeons and the various Sections of the College 
throughout the world. The itinerary has been carefully planned and, in addition 
to offering a unique and extremely interesting journey, will afford an opportunity 
to attend specially arranged-for surgical clinics and demonstrations in most of 
the important cities to be visited. Sections of the College in Hawaii, Japan, 
Hong Kong, the Philippines, Thailand, India, Turkey, Greece, Italy and Spain 
will be hosts to the visiting surgeons at their Clinics and Hospitals. The tour is 
certain to be an unforgettable social and scientific experience. 


TOUR 
Leaves CIRCLES Arrives 
San Francisco th New York 
Friday Wednesday 
October 10 GLOBE December 3 


For details of travel information contact promptly the official travel 
representatives of the College: 


INTERNATIONAL TRAVEL SERVICE, INC. 


Palmer House 
119 South State Street 


Chicago 3, Illinois 
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COLLEGE INTERNATIONAL DE CHIRURGIENS me 
: 


DECEMBER 2, 1958 . 


JANUARY 13, 1959 . 


FEBRUARY 3, 1959 . 


MARCH 24, 1959 .. 


APRIL 14, 1959 . 


THIRD LECTURE SERIES 


1958-1959 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 21, 1958 ... .“Changing Concepts of Disease” —Dr. Ilza Veith, Associate 
Professor in the History of Medicine, Department of Medi- 
cine, University of Chicago, Chicago, Illinois 


NOVEMBER 11, 1958... .“Epochs in the History of Medicine” —Dr. Morris Fishbein, 
Professor Emeritus of Medicine, University of Chicago and 
University of Illinois, Chicago, Illinois 


. «The History of Hospitals” —Dr. Charles U. Letourneau, 
Director, Program in Hospital Administration, Northwest- 
ern University, Chicago, Illinois 


. "The History of Gynecology”—Dr. A. F. Lash, Clinical 


Professor of Obstetrics and Gynecology, University of Illi- 
nois, Chicago, Illinois 


“The History of Neurosurgery”—Dr. Percival Bailey, Dis- 
tinguished Professor of Neurology and Neurological Sur- 
gery, University of Illinois, Chicago, Illinois 


. « «Evolution of Medical Illustration”—Thomas S. Jones, M.S., 


Emeritus Professor of Medical and Dental Illustration, 
University of Illinois, Chicago, Illinois 


. History of Surgery of Bones and Joints” —Dr. Edward 


L. Compere, Professor and Chairman of the Department of 
Orthopedic Surgery, Northwestern University and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 


. -“The Evolution of Otorhinolaryngology and Broncho- 
esophagology” — Dr. Francis L. Lederer, Professor and 
Head of Department of “oe University of IIli- 
nois, Chicago, Illinois 


. History of Plastic Surgery” —Dr. Wayne B. Slaughter, 
Clinical Professor in Charge of Plastic Surgery, University 
of Wisconsin (Madison) and Stritch School of Medicine, 
Loyola University, Chicago, Illinois . 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


Oct. 3-4 
Mobile, Alabama 


Oct. 17 
Tokyo, Japan 


1958 


‘Alabama Surgical Division 


U. S. Section, International College of Surgeons 


Meeting of the Japan Section 
International College of Surgeons 


Coinciding with the Around-the-World Postgraduate Clinics 


Oct. 18 
Vienna, Austria 


Nov. 2 
Hiroshima, Japan 


Nov. 16-18 
Hot Springs, Virginia 


Jan. 4-7 
Miami Beach, Florida 


Sept. 13-17 
Chicago, Illinois 


of the College 

Annual Meeting of the Austrian Section 
International College of Surgeons 

Fifth Annual Congress of the Japan Section 
International College of Surgeons 


Mid-Atlantic Regional Meeting 
U. S. Section, International College of Surgeons 


1959 


Southeastern Regional Meeting 
U. S. Section, International College of Surgeons 


Twenty-Fourth Annual Congress 
North American Federation 


(Canada, Mexico and U. S. Sections) 
International College of Surgeons 


1960 


MAY 15-18 


TWELFTH BIENNIAL INTERNATIONAL CONGRESS 


International College of Surgeons 


ROME, ITALY 
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RAFFAELE PAOLUCCI DI VALMAGGIORE 


M.D., F.L.C.S. (Hon.) 


1892-1958 Portrait by G. Ciotti 
at International College of Surgeons 
Chicago, Illinois 


a 


RAFFAELE PAOLUCCI DI VALMAGGIORE 
M.D., F.1.C.S. (Hon.) 
1892-1958 


Everywhere members of the Interna- 
tional College of Surgeons have been 
shocked and saddened by the news that 
was flashed around the world on Thurs- 
day, September 4, 1958, of the sudden 
death of Prof. Dr. Raffaele Paolucci di 
Valmaggiore, F.I.C.S. (Hon.), professor of 
clinical surgery at the University of Rome 
and President-Elect of the International 
College of Surgeons. 

Prof. Paolucci was representative of the 
noblest tradition of Italian culture, being 
at once a scientist and a gifted surgeon, a 
humanist and a man of action, a patriot 
and a staunch believer in international 
friendship and cooperation. He was an 
idealist and an urbane, cultivated, man of 
the world. 

He lived, it would seem, a number of 
lives, and pursued, simultaneously, several 
diverse careers. 

Prof. Paolucci was born in Rome, of a 
historic Italian family, in 1892, and edu- 
cated at the University of that city. In 
1915 he received his doctorate from the 
Faculty of Medicine. He was immediately 
commissioned to serve in the medical corps 
of the Royal Italian Navy. . 

His navy career was exceptionally bril- 
liant. He was recognized, on the basis of 
his personal courage and individual ex- 
ploits, as one of the most conspicuous 
Allied heroes of World War I. He was 
awarded not only the highest honors of 
his own country but the Distinguished 
Service Medal of the United States Navy 
and the Distinguished Service Cross of 
the British Navy. He was a Commander 
of the Legion of Honor of France. 

In 1924 Prof. Paolucci was elected to 
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the Italian Chamber of Deputies and 
served as its president. Since 1954 he 
had been a member of the Senate, and was 
known for the brilliance of his oratory. 

Foremost, however, Prof. Paolucci was 
a surgeon, dedicated and highly skilled. 
He was surgical consultant to His Holi- 
ness the Pope, and was the author of a 
book on surgical technic and of over a 
hundred briefer works. 

Prof. Paolucci was an Honorary Fellow 
of the International College of Surgeons. 
He was President of the Italian Section of 
the College and was chairman of the Sixth 
International Congress of the College, held, 
in 1948, at Rome. 

His leadership in College activities was 
a source of great pleasure to him, believ- 
ing, as he did, profoundly in its purposes 
and certain, as he was, of its great future. 

Prof. Paolucci’s warm and engaging 
personality was perhaps at its happiest 
when he was host to members of the Col- 
lege, not only at stated formal functions, 
but also at the informal receptions he en- 
joyed giving for a group of visiting Fel- 
lows, perhaps even for an individual Fel- 
low and his family traveling through Italy. 

Prof. Paolucci is survived by his daugh- 
ter, Signora Giovanni Marcozzi. To her 
and to Prof. Marcozzi the entire College, 
officers and members alike, extends its 
sincere sympathy. 

It sympathizes as well with the Italian 
Section of the College upon the loss of its 
peerless leader, and with Prof. Giuseppe 
Bendandi, secretary of the section, who 
was Prof. Paolucci’s devoted assistant. 

The world has sustained an irreparable 
loss. 


; 


The second anniversary of the founding 
of the World Federation of Surgeons of 
the International College of Surgeons was 
appropriately and festively celebrated at 
the College Home and at the Palmer House 
in Chicago on Friday, September 19, 1958. 


The whole day was a day of activity. In 
the morning and again in the afternoon 
visitors were taken on conducted tours of 
the College Home and the Hall of Fame, 
and there was a series of friendly and 
informal meetings of friends and asso- 
ciates. 

More formal, but still friendly, was the 
reception and social hour in the late after- 
noon at the Palmer House. This estab- 
lished a mood of good fellowship which 
lasted throughout the excellent and fault- 
lessly served dinner. 

The ensuing program and the inaugura- 
tion of the officers of the International 
College, as well as of the Canadian and the 
United States Sections and their Woman’s 
Auxiliaries, were most impressive. 

Prof. Dr. Carlos Gama, of Sao Paulo, 
Brazil, the retiring president of the Col- 
lege, presided over the program, and Dr. 
Ross T. McIntire, the executive director, 
was the genial and forthright toastmaster. 
Dr. Max Thorek, founder of the College, 
introduced the guests of honor and made 
some very pertinent comments concerning 
the occasion. 

Dr. Chester W. Trowbridge, of Oak 
Park, Illinois, received the grateful appre- 
ciation of the Fellows for competent ful- 
fillment of his task as chairman of the 
banquet committee. 

Prof. Dr. Carlos Gama and Dr. Henry 


World Federation of Surgeons Anniversary 


and Inauguration of 1958-1959 Officers 


INTERNATIONAL COLLEGE OF SURGEONS 
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W. Meyerding, of Rochester, Minnesota, 
the retiring and the incoming presidents, 
respectively, Prof. Dr. A. Mario Dogliotti, 
of Turin, Italy, the new President-Elect, 
together with Dr. Max Thorek and Dr. 
Ross T. McIntire, participated in the in- 
augural ceremony and the conferring of 
honors upon the international level. 

Dr. Richard M. H. Power, of Montreal, 
turned over to Dr. George J. Strean, of the 
same city, the privileges and the respon- 
sibilities of the presidency of the Canadian 
Section, with Dr. E. N. C. McAmmond, of 
Vancouver, who will continue serving the 
Section as secretary, sharing in the cere- 
monial proceedings. Mrs. Karley Pinker- 
ton, of Vancouver, was installed as presi- 
dent of the newly organized independent 
Woman’s Auxiliary to the Canadian Sec- 
tion. 

Dr. Curtice Rosser, of Dallas, Texas, 
retiring from the presidency of the United 
States Section, greeted his successor, Dr. 
Edward L. Compere, of Chicago. Dr. Karl 
Meyer, also of Chicago, continues in office 
as secretary, and Dr. Oscar B. Nugent as 
treasurer. 

The ladies who took part in the inaugu- 
ral ceremonies of the Woman’s Auxiliary 
to the United States Section were Mrs. 
Walter Burket, former president; Mrs. 
Clifton L. Dance, retiring president; Mrs. 
Earl I. Carr, incoming president; Mrs. 
Clement L. Martin and Mrs. Adolph Mal- 
ler, secretaries. 

The guest speaker was the distinguished 
Ambassador, Benjamin A. Cohen, Under- 
secretary to the United Nations in charge 
of trusteeships for non-self governing ter- 
ritories. 
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DR. HENRY W. MEYERDING 
F.A.CS., F.1.C.S. (Hon.), D.A.B. 


Dr. Henry W. Meyerding Assumes 


Presidency of International College of Surgeons 


The presidency of the International Col- 
lege of Surgeons is now in the capable 
hands of Dr. Henry W. Meyerding, who is 
certain to do full honor to the requisites 
of that high office. 
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Dr. Meyerding exemplifies very fully 
indeed the attributes of leadership in the 
world of surgery. His entire career is one 
of significant scientific endeavor which 
transcends the boundaries of his native 
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United States and finds meaningful ex- 
pression in the presidency of the Inter- 
national College of Surgeons. 


Native and Resident of the 
State of Minnesota 


Dr. Meyerding was born in St. Paul, 
Minnesota, on September 5, 1884. He re- 
ceived his early education in the public 
schools of that city. He then attended the 
University of Minnesota, qualifying for 
the bachelor of science degree in 1907. In 
1909 he received his doctorate from its 
medical school. 


He then served an eighteen-month in- 
ternship at Ancker Hospital in St. Paul. 


Dr. Meyerding came to Rochester, Min- 
nesota, in March 1910 as a special assist- 
ant to Dr. William J. Mayo, Dr. Charles 
H. Mayo and Dr. E. Starr Judd at St. 
Mary’s hospital. A year later the section 
of orthopedic surgery was organized, and 
Dr. Meyerding became associated with it, 
occupying the position of consultant and 
surgeon. 


In 1923 he was invited to prepare a 
permanent exhibit on bone tumors for the 
Wellcome Museum of Science in London, 
England. 


Dr. Meyerding received the degree of 
master of science in orthopedic surgery in 
1918, the first to be given by the Mayo 
Foundation for Medical Education and 
Research, Graduate School, University of 
Minnesota. 


From 1918 <o 1920 he was instructor in 
orthopedic surgery; from 1920 to 1922 he 
was assistant professor; from 1922 to 
1937 he was associate professor ; from 1937 
to 1949 he was professor, and on his re- 
tirement he became professor emeritus, In 
1952 the Board of Regents of the Univer- 
sity of Minnesota presented him with a 
Certificate of Merit in recognition of his 
devoted service to the University. 


Dr, Meyerding was one of the founders 
of the International Society of Orthopedic 
Surgery and Traumatology at Paris, 
France, in 1929. After World War II, he 
attended a reorganization meeting of this 
society in 1946 at Brussels, Belgium, as 
the United States delegate. He became 
national chairman of the United States 
Section, and was elected president of the 
sixth congress of the society, held in 
Amsterdam, Holland, in 1948. He is at 
present honorary president of the Inter- 
national Society and honorary chairman of 
the United States Section. 


Distinguished Service to Nation 
During Two World Wars 


During World Wars I and II, Dr. Meyer- 
ding served as an instructor in the Offi- 
cers’ School of Surgery at Rochester, Min- 
nesota. From 1922 to 1934 he held the 
commission of major in the Officers’ Re- 
serve Corps; in 1934 he became a lieuten- 
ant colonel and in 1938 he held the grade 
of colonel. He was president of the Medi- 
cal Officers’ Reserve Corps in Rochester 
in 1927; in 1950 he was elected to life 
membership in the Association of Military 
Surgeons of the United States. 


Significant Contributions to the 
Development of Orthopedic Surgery 

Himself instrumental in organizing, in 
1935, the American Board of Orthopaedic 
Surgery, he was one of the first surgeons 
to become its diplomate. 

In 1926 he became the president of the 
Clinical Orthopaedic Society, and in 1927 
he was elected president of the Southern 
Minnesota Medical Association. He was 
elected an active member of the American 
Orthopaedic Association in 1918, and a 
senior member in 1949. He participated 
in the formation of the American Academy 
of Orthopaedic Surgery. He became a 
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Fellow of the American College of Sur- 
geons in 1917, and was later elected a life 
member and a governor of that body. 

Dr. Meyerding is a member, active or 
honorary, of numerous other medical and 
surgical societies and associations, and in 
many of them holds or has held important 
posts. 

He is a member of the editorial board 
of the Journal of the International College 
of Surgeons, and has served in a like capa- 
city on the boards of Minnesota Medicine 
and Excerpta Medica of Amsterdam, Hol- 
land, 

Dr. Meyerding lectures extensively in 
the United States and abroad before uni- 
versities, medical societies and meetings 
of international organizations. He has 
spoken in Leyden and Amsterdam, Hol- 
land; Madrid and Barcelona, Spain; Flor- 
ence, Italy ; Prague, Czechoslovakia ; Edin- 
burgh, Scotland; Brussels, Belgium; Paris 
and Bordeaux, France; Buenos Aires, 
Argentina; Sao Paulo and Rio de Janeiro, 
Brazil; Osaka and Tokyo, Japan; Hong 
Kong; Manila, the Philippines; Jeru- 
salem, Israel; Athens, Greece; Istanbul, 
Turkey; Bombay, India; Karachi, Pakis- 
tan, and Bangkok, Thailand. He is the 
author of approximately three hundred 
papers. 

Dr. Meyerding was married to Miss 
Lura Abbie Stinchfield, of Rochester, 
Minnesota, on February 12, 1912. She is 
the daughter of Dr. Augustus White 
Stinchfield, the first partner of the Drs. 
Mayo. Dr. and Mrs. Meyerding have a son, 
Edward Henry Meyerding. 

Since his retirement Dr. Meyerding has 
traveled extensively in Europe and South 
America. In 1954 he made a world tour, 
lecturing at universities and before medi- 
cal societies. 

Dr. Meyerding is the recipient of nu- 
merous gold medals for exhibits he has 
organized. He has been awarded certifi- 
cates and citations of various sorts by 
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Dr. and Mrs. Henry W. Meyerding 


medical and scientific groups throughout 
the world, 

He holds honorary membership in the 
surgical and orthopedic societies of many 
lands, and expressions of esteem have 
come to him, time and time again, from 
his colleagues around the globe. 

Dr. Meyerding was elected an Honorary 
Fellow of the International College of Sur- 
geons in 1949. In 1950 and 1951 he was 
President of the United States Section. He 
became a governor of the international 
body. He was elected First Vice-President 
in 1954, President-Elect in 1956, and now 
is President of the International College of 
Surgeons. 

The entire College deems itself most 
fortunate in being led by Dr. Henry W. 
Meyerding and pledges to him such com- 
plete cooperation that he may feel not only 
rewarded for his efforts in its behalf but 
enriched by ready support and loyal 
friendship from every Section and from 
every Fellow. 
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PROF. DR. A. MARIO DOGLIOTTI 
F.A.C.S. (Hon.), F.1.C.S. (Hon.) 


Prof. A. Mario Dogliottt Named President-Elect 


of International College of Surgeons 


Prof. Dr. A. Mario Dogliotti, F.A.C.S. | International Executive Council as Presi- 
(Hon.), F.I.C.S. (Hon.), the distinguished dent-Elect of the International College of 
director of the clinic of general surgery Surgeons. 
at the University of Torino (Turin), Italy, Prof. Dogliotti was born in Turin in 
has been designated at a meeting of the (Continued on page 38) 
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er a; Appleby Dr. Jorge A. Taiana Mr. Hamilton Bailey 

S. Can.) F.A.C.S., F.1.C.S. (Hon.) F.R.C.S., F.A.C.S. 
., F.1.C.S. (Hon.) Argentina F.1.C.S. (Hon.) 
“Canada England 


Dr. Raymond Darget Dr. Alexander Brunschwig Dr. Manuel Manzanilla Dr. Francisco Martin Lagos 
F.I.C.S. (Hon.) F.&£C.S., F.L.C.S. (Hon.) F.I.C.S. (Hon.) F.I.C.S. (Hon.) 
France United States Mexico Spain 


Dr. Augusto Wybert Dr. Pc Marques Porto Dr. Edward Compere Dr. André Ameline 
F.1.C.S. F.B.C.S., F.L.C.S. (Hon.) F.A.C.S., F.LC.S. (Hon.) F.LC.S. 
Argentina Brazil United States France 


Dr. Kurt Boshamer Dr. Arnold Jackson I ; I Pandalai Dr. Francis L. Lederer 
F.1.C.8. F.A.C.S., F.1.C.S. (Hon.) F.A.C.S., F.1.C.S. (Hon.) 
Germany United States United States 
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International Secretariat 


INTERNATIONAL SECRETARY GENERAL 


Dr. Max Thorek 
F.B.C.S. (Hon.), F.1.C.S. (Hon.) 


INTERNATIONAL REPRESENTATIVE CONSULTANT TO INTERNATIONAL 
AT LARGE 


SECRETARIAT 
Dr. William Carpenter MacCarty, Sr., 


Dr. Morris Fishbein, M.D., F.I.C.S. (Hon.) 
F.A.C.P., F.1.C.S. (Hon.) 


ASSOCIATE SECRETARIES 
Dr. T. V. DeVault, F.A.C.S., F.I.C.S, 


Dr. Fritz Rothbart, F.I.C.S. 
Dr. Louis F. Plzak, F.A.C.S., F.I.C.S. 


Dr. Philip Thorek, F.A.C.S., F.I.C.S. 
Dr. Horace Turner, F.A.C.S., F.I.C.S. 


FEDERATION SECRETARIES 
ASIA EUROPE 
Dr. Jacob Bitschai, F.I.C.S. 


Dr, John H. Oltramare, F.I.C.S. 
Egypt Switzerland 
Dr. Komei Nakayama, F.I.C.S. 
Japan NORTH AMERICA 
Major Nitya Pauvedya Vejjavisit Dr. Edward L. Compere, F.A.C.S., F.I.C.S. (Hon.) 
Thailand United States 
BRITAIN AND THE COMMONWEALTH 
De. James PRP. Gand), SOUTH AMERICA 
M.R.C.S. (Eng.), L.R.C.P. (Lond.), F.I.C.S. Dr. Jorge Taiana, F.A.C.S., F.I.C.S. (Hon.) 
England Argentina 
CENTRAL AMERICA AND THE Dr. Fernando Luz Filho, F.I.C.S. 
CARIBBEAN Assistant Secretary 
Dr. Juan Mora, F.I.C.S. (Hon.) 


Brazil 


TREASURER 
Dr. Clement L, Martin, F.A.C.S., F.I.C.S. 


ASSISTANT TREASURERS 
Dr. Anthony Barone Dr. Allen B. Hirschtick 
F.L.C.S. F.A.C.S., F.I.C.S. 
Dr. Edward L. Compere Dr. Manuel E. Lichtenstein 
F.A.C.S., F.1.C.S. (Hon.) F.A.C.S., F.I.C.S. 
Dr. J P. Greenhill Dr. Jerome Moses 
F.A.C.S., F.I.C.S. 


F.A.C.S., F.I.C.S. 
Dr. Morris Parker 


F.A.C.S., F.I.C.S. 
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Dr. David Allman........................:.-..s. United States 
Dr. Charles H. Arnold........................ United States 
Dr. Antonio C. Vicente Azevedo.................... Brazil 
Dr. William Wayne Babcock............ United States 
Dr. Harry E. United States 
Mr. Hamilton Bailey ...................0.............. England 
Dr. Bastianelili. Italy 
Dr. Moses Behrend ............................ United States 
Dr. Guiseppe Bendandi Italy 
..Egypt 
Dr. Alfredo Borjas. Venezuela 
Dr. Bure BOSHAME Germany 
Dr. Alexander Brunschwig................ United States 
Dr. Abel Canénico ... .. Argentina 
Dr. Hsien-lin Chang ........................ China Formosa 
Dr. George Chapchal .................... The Netherlands 
Dr. Raul Arturo Chavira Mexico 
Dr. Koo Choong Chung ..............................--.. Korea 
PAUTICK England 
Dr. Ralph Ringo Coffey...................... United States 
Dr. Edward L. Compere........ United States 
Victor Conill Spain 

France 
Brig Genl. M. M. Cruickshank................ Scotland 

r. Ulysses Grant Dailey.................. United States 
Dr. Raymond Davrget. France 
Dr. ‘Virgil T. DeVault........................ United States 
Dr, A. Mario Italy 
Dr. Oscar Barros Serra Doria Brazil 
Dr. Gilbert Douglas United States 
Dr. Humberto Escapini.......................... El Salvador 
Dr. Januario Estrada...................... The Philippines 
Dr. George Ferre ..................-..-..00.0.--- United States 
Dr. Francisco Fonseca Garcia...................... Mexico 
Dr. Y. ...The Philippines 
Dr. Alfonso de la Fuente............2....2......22..-.--- pain 
Dr, Wrancisco Gentil Portugal 
Dr. Francisco Grafia ...... Peru 
Dr. P. United States 
| United States 
Dr. N. Frederick Hicken.................... United States 
Dr. Allan B. Hirschtick.................... United States 
Dr. Claude J. United States 
Dr. Arnold S. Jackson........................ United States 
Dr. Albert Jentzer Switzerland 
Dr. Francisco Martin Lagos........................... Spain 
Dr. Francis L. Lederer...................... United States 
Dr, Geen Canada 
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International Board of Governors ' 


Italy Honors Founder 


of International College of Surgeons 


The republic of Italy has conferred upon 
Dr. Max Thorek, Founder and Secretary 
General of the International College of 
Surgeons, its highest honor by naming him 
a Commander of the Order of Merit. 

In a colorful ceremony held at five 
o’clock in the afternoon of Wednesday, 
September 10, 1958, at the International 
Surgeons’ Hall of Fame, Dr. Giacomo Pro- 
fili, Consul General of Italy, read the cita- 
tion of honor and presented to Dr. Thorek 
the appropriate insignia of the order. 

Dr. Francis Lederer, F.A.C.S., F.I.C.S. 
(Hon.), of Chicago, Vice-President of the 
United States Section of the International 
College of Surgeons, was chairman of the 
occasion. Since the ceremony took place 
in the Speidel Hall of Immortals, Dr. Led- 
erer referred to the presence of the lofty 
sculptured heroes of science and the heal- 
ing arts as symbols of the continuity and 
the widespread sources of the growth of 
knowledge. 

Dr. Profili spoke as follows: 


Prof. Thorek, Ladies and Gentlemen: 

It is a pleasure and an honor for me to 
have the opportunity to bestow on Prof. 
Max Thorek the insignia of Commander 
of the Order of Merit of the Italian Re- 
public. 

Honoring him, my government wishes 
to acknowledge the achievements of a life 
entirely spent in the service of humanity, 
for the welfare of men, and devoted to a 
better understanding among the various 
nationalities of the world. The Italian 
medical world, and the countless Italian 
friends of Dr. Max Thorek are proud to 
have him as a fellow member of many of 
the most important Italian surgical soci- 
eties and academies. He is: 

Collaborator of the Rassegna Interna- 

zionale di Clinica Terapia, Milano, 


Honorary Fellow of the Surgical Society 

of Rome, 

Honorary Fellow of the Piedmont Sur- 

gical Society, 

Honorary Fellow of the Surgical Soci- 

ety, University of Padua, 

Honorary Fellow of the Tusco-Umbrian 

Surgical Society, Florence, 
Honorary Fellow of the Academy of 
Templari, Bologna. 

I could not, even if I wished, trace before 
you a complete sketch of the activities and 
of the successes attained by Prof. Max 
Thorek. 

I cannot nevertheless fail to say that his 
work speaks for him: his achievements in 
the professional field, his discoveries and 
teachings which he generously scattered 
all over the world, his successful efforts 
to bring together the most outstanding sur - 
geons of all countries. The International 
College of Surgeons and the International 
Hall of Fame have built a perennial monu- 
ment to this eminent citizen of the great 
city of Chicago. 

Iam glad to say, Prof. Max Thorek, that 
you enter the honored ranks of the Com- 
manders of Italy’s highest order for three 
reasons, each one of which could bear be- 
ing singularly rewarded: the skill of your 
hands, the keenness of your brain and the 
generosity and unselfishness of your heart. 

In the name of the President of the 
Italian Republic, I bestow upon you the 
insignia of Commendatore nell’Ordine del 

Merito della Repubblica Italiana. 


In accepting the honor, Dr. Thorek first 
of all paid a debt of gratitude to the great 
surgeons of Italy who were among the 
earliest of his allies in creating the Inter- 
national College of Surgeons. A 

He particularly lauded the leadership of 
the eminent Prof. A. Mario Dogliotti, 
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F.A.C.S. (Hon.), F.1.C.S. (Hon.), profes- 
sor of clinical surgery at the University 
of Torino and vice-president of the Inter- 
national College of Surgeons. 


Reverently, then, Dr. Thorek spoke of 
the recent death of the always-to-be- 
mourned Prof. Raffaele Paolucci diValmag- 
giore. Personal affection, a friendship the 
duration of which could be measured in 
decades, admiration for a unique person- 
ality that combined various attributes of 
nobility, warmth and professional excel- 
lence, gave to his words a profound emo- 
tional quality which, under the circum- 
stances, was most moving. 

Dr. Thorek referred to other distin- 
guished Italian surgeons who form the 
nucleus of the College in Italy and com- 
mented on their great contribution in 
terms of leadership and surgical profi- 
ciency. He singled out particularly the 
venerable but time-defying Prof. Raffaele 
Bastianelli, F.A.C.S. (Hon.), F.I.C.S. 
(Hon.), emeritus profesSor of surgery at 
the University of Rome, who at ninety- 
five is self-confessedly “beginning to slow 
down a little” in his activities. 

Dr. Thorek paid tribute, at this point, 
to the memory of the dean of surgery in 
Italy, the revered Prof. Davide Giordano, 
of Venice, who through a long lifetime of 
scholarship and research led the develop- 
ment of surgical science in Italy. 

To these masters Dr. Thorek acknowl- 
edged his eternal gratitude for the inspira- 
tion they gave him, for “kindling the spark 
within him,” as he said, that enabled him 
to carry on his mission. And to all the 
members of the Italian Section of the 
International College of Surgeons he ex- 
pressed his heartfelt affectionate regard as 
friends and as fellow-workers. Among 
these, he mentioned with particular regard 
Prof. Giuseppe Bendandi, secretary of the 
Italian section. 

Dr. Thorek referred, as well, to the per- 
sonal sources of his inspiration, the under- 
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Dr. Profili, Dr. Lederer and Dr. Thorek partici- 
pating in presentation ceremory 


standing love of Mrs. Thorek, the blessing 
of having a son, Dr. Philip Thorek, in 
whose career he takes great pride, and 
the ranks of loyal comrades and cherished 
friends. 

Modestly, too, he disclaimed credit for 
achievements which he ascribed to the col- 
lective efforts of the International College, 
and he informed Dr. Profili that he was 
gratefully accepting the honor tendered by 
the republic of Italy with the reservation 
that in a large sense he was doing so on 
behalf of the entire membership of the 
College. 

The audience, composed of officers and 
fellows of the College, representatives of 
various societies, and Dr. Thorek’s friends 
and colleagues, felt itself privileged to 
share in a ceremony that formally acknowl- 
edged a surgeon’s service to a noble pro- 
fession and his pursuit of a vision of inter- 
national amity. 

The occasion had borne witness that the 
ties that bind men of science and of good 
intent throughout the world are stronger 
than any known impediment. 

Dr. Profili, from seven-hilled Rome, had 
brought greetings to Dr. Thorek in mid- 
American Chicago, proving that in A Sur- 
geon’s World all men are brothers. 

Following the ceremony, there was a 
reception in the Hall of Murals. The 
entire Hall of Fame was open, and many 
of the guests took time to see some of the 
Hall’s recent very interesting acquisitions. 
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At the completion of the prescribed pro- 
gram of work and study, before dispersing 
to their various homes and practices, the 

; particularly receptive group of doctors 
or who comprised the membership of the 
ae 1958 annual summer postgraduate course 
in general surgery sponsored by the 
United States Section of the International 
College of Surgeons paused briefly to be 
photographed on the steps of the Cook 
County Graduate School of Medicine, in 
Chicago. 

The school had been its headquarters 
during the period of instruction, and the 
course had been conducted under the su- 
pervision of the attending staff of the Cook 
County Hospital. It had included illus- 
trated lectures, motion pictures, anatomy 


Physicians in attendance at annual postgraduate 

course in general surgery presented in Chicago 

by the United States Section of the International 

College of Surgeons in cooperation with the Cook 

County Graduate School of Medicine, July 7-19, 
1958 
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Festive Close of Summer ae 
of Postgraduate Course in General Surgery 


Physicians and wives at reception given at Col- 
lege Home on July 19, 1958, in honor of partici- 
pants in annual postgraduate course in general 


. surgery presented by the United States Section, 


1.C.S., in cooperation with Cook County Graduate 
School of Medicine 


demonstrations, operative clinics and 
practice surgery by the participants on 
anesthetized dogs. Consideration was given 
not only to surgical technic, surgical com- 
plications and management of the surgical 
patients, but also to an intensive review 
of the basic sciences in relation to clinical 
surgery. 

In addition to twenty hours of surgical 
anatomy on the cadaver, the program pre- 
sented lectures and clinical demonstrations 


' of every phase of general surgery. 


On the afternoon of July 19 the doctors 


| in attendance at the course and their wives 


were invited to an especially conducted 
tour of the Surgeons’ Hall of Fame and 
were the guests of honor at a reception 
given by the International College of Sur- 
geons at the College Home. 
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AUSTRIA 
The American Medical Society of Vienna 
The University of Vienna 


Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 

For information write: Dr. M. Arthur 
Kline, Secretary, American Medical Soci- 
ety of Vienna, 11 Universitatsstrasse, 
Vienna, Austria. 


SPAIN 
Barcelona 
Dr. Jose Soler-Roig 
Advanced Courses in Surgery of the 
Digestive Tract 
Dr. José Soler-Roig, F.1.C.S., Director 
of the Hospital de la Santa Cruz y San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 
For information, write: Muy Iltre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 


Spain. 


Dr. A. Puigvert 
Urologic Institute Postgraduate Seminar 
Innovations in Urologic Surgery 
November 1958 


Dr. A. Puigvert, F.I.C.S., Director 


Dr. A. Cols Baqués, Dr. C. Muifios 
F.I.C.S.. Dr. J. M. Olivé 
Dr. J. M. Cols Dr. J: M. Pomerol 


Dr. J. Ponce de Leon, 
F.I.C.S. 

Dr. M.T. Reus. 

Dr. F. Solé Balcells 


Dr. G. del Rio 
Dr. J. Doménech 
Dr. C. Elizalde 
Dr. A. Mas Oliver, 


F.LCS. Dr. J. Solé Miillner 
Dr. A. Moya Prats, Dr. A.S. Torres Paris 
F.1.C.S. 


The seminar, lasting six full days, from 
8:30 a.m. to 7 p.m., includes practice in 
endoscopy and urography. 

The enrollment will be limited and those 
registered may continue their work at the 
Institute for three months. 
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Postgraduate Courses and Conferences 


FRANCE 
Prof. Raymond Darget 
-Special Course in Urology 
November 11-14 
Clinique Saint Augustin 
Bordeaux 

A special course in Urology will be given 
by Prof. Raymond Darget, F.I.C.S., of 
the University of Bordeaux, consisting of: 

Treatment of malignant tumors of the 

bladder, including radium therapy and 

palliative measures such as denervation 
of the bladder and uretero-intestinal an- 
astomosis 

Treatment of malignant prostatic tu- 

mors by perineal and ischio rectal im- 

plantation of radium needles. 

The course will include operations, films, 
presentation of patients and results of 
treatment. 

Since the number of participants is 
strictly limited, those interested are urged 
to write promptly to 

Prof. Raymond Darget 
College International des Chirurgiens — 
17, rue Castéja, Bordeaux, France 


UNITED STATES 

The University of Illinois, Chicago 

Laryngology and Bronchoesophagology 

The next postgraduate course in Laryn- 
gology and Bronchoesophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
October 27 through November 8, 1958. 
The course is under the direction of 
Dr. Paul H. Holinger. 

Interested physicians should write 
direct to the Department of Otolaryngol- 
ogy, 1853 West Polk Street, Chicago 12, 
Illinois. 
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On August 21, 
Fellows of the Col- 
lege from thirty 
states gathered in 
Reno, Nevada, for 
the Western Re- 
gional Meeting. As 
in the past, Dr. Fred 
M. Anderson, Re- 
gent for the State 
of Nevada, together 
with members of his 
committee, had pre- 
pared an excellent scientific program and 
many entertainment features. 

The meeting was opened by an address 
of welcome from Dr. Anderson. The pre- 
siding officer for the morning session was 
Dr. Wesley W. Hall, of Reno. The speakers 
of the morning were outstanding surgeons, 
among whom were Dr. Gerald O’Connor 
and Dr. George W. Pierce, both of San 
Francisco, who spoke on the management 
of facial and scalp injuries. Dr. Edward L. 
Compere, President-Designate of the United 
States Section, gave a most interesting 
paper on the diagnosis and treatment of 
whiplash injuries of the neck. Dr. James N. 
Wilson, of Los Angeles, discussed the 
treatment of Dupuytren’s contracture, and 
Dr. James McAllister, of Salt Lake City, 
Utah, discussed cholecystic surgery. 

A panel-discussion luncheon was held at 
the Riverside Hotel, at which more than 
two hundred and fifty surgeons and nu- 
merous other guests were present. The sub- 
ject of the panel presentation was the sur- 
gical emergency problem faced by the 
general practitioner. Your executive direc- 
tor was the moderator and all guest 
speakers on the program were the partici- 
pants. 


18 


Dr. Ross T. McIntire 


From the Executive Director’s Notebook 


QUICKENING PACE OF REGIONAL MEETINGS 
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An hour was given over to questions 
from the floor and answers from the fea- 
tured speakers. Of particular interest was 
the answer that Dr. Komei Nakayama 
gave to a question from the floor as to the 
incidence of lung cancer in Japan. In his 
discussion, Dr. Nakayama stated that lung 
cancer was not a problem in Japan and 
that it was believed that tobacco had very 
little effect in producing it. He also stated 
that the government of Japan encourages 
smoking, as it is helpful in producing taxes. 
Consequently, the Japanese, on a percent- 
age basis, use more tobacco than the people 
of any other country. Three per cent of 
the- malignancies fall in the category of 
lung cancer. On the other hand, malig- 
nancies of the stomach and upper abdomen 
are very high. 

It is our hope that the excellent discus- 
sion that was developed among the panel 
members was of real help to the men who 
practice in small communities. 

The afternoon session was conducted by 
Dr. Paul O. Wiig, of Reno. Both Dr. Hall 
and Dr. Wiig are to be given high praise 
for a very fine performance. Dr. Naka- 
yama appeared on the afternoon program, 
and his colored motion pictures and slides 
aroused a great deal of favorable comment. 
Dr. Curtice Rosser, President of the United 
States Section, gave an excellent presenta- 
tion on polyps of the large bowel. He was 
followed by Dr. Charles P. Mathé, of San 
Francisco, who spoke on renal colic second- 
ary to traumatic avulsion of the psoas 
muscle. Dr. McAllister supplemented his 
morning paper on the gallbladder by ad- 
ditional comment. Dr. Robert O’Donnell, 
an outstanding obstetric and gynecologic 
surgeon from Las Vegas, then delivered an 
excellent address in his field. 
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Dr. Stanley A. Hardy, President of the Nevada 
State Medical Association and Dr. Edward L. 
Compere 


In the evening, Harold’s Club, which is 
world-famous, entertained the surgeons 
and their families at a social hour. 

On Friday, the scientific program began 
with an hour of excellent movies on ab- 
dominal operations. The speakers of the 
morning were Dr. James N. Wilson, who 
spoke on surgical treatment of the hand; 
Dr. Robert A. Nordyke, who presented a 
most interesting discusSion on the use of 
radioisotopes, and Dr. Harry E. Bacon, 
President-Elect of the United States Sec- 
tion, who gave an illuminating account of 
his seventeen years of experience with his 
methods of surgical management of rectal 
carcinoma. Dr. Roger Anderson, Regent 
for the state of Washington, gave a report, 
with pictures, on the treatment of com- 
monly encountered fractures. Dr. George 
W. Pierce presented a paper, with excel- 
lent colored slides, on the excisional treat- 
ment of tumors of the face and scalp. 

The noon luncheon program was out- 
standing and attracted more than four 
hundred men and women. The luncheon 
was held in the Sky Room of the Hotel 
Mapes. The speaker was Col. Clinton S. 
Maupin, U.S. Army Medical Corps, of the 
Surgeon General’s Office in Washington, 
D.C. His talk was on some of the aspects 
of atomic radiation. Col. Maupin is an ex- 
cellent speaker and his information was of 
great interest to all present. 


SECTION II, SEPTEMBER, 1958 


Regrettably I could not be present to 
hear Col. Maupin, as I was the guest 
speaker at a luncheon at the El Cortez 
Hotel given by the Exchange Club and the 
Governor’s Committee on rehabilitation 
and employment of the physically handi- 
capped. The luncheon was well attended, 
with some two hundred persons present. 
The entire Governor’s Committee from the 
whole state was there, and Governor 
Charles H. Russell presided. It was my 
privilege to discuss problems facing local 
communities in rehabilitation and employ- 
ment of handicapped people. Nevada is to 
be congratulated upon a progressive atti- 
tude in this regard. The Chairman of the 
Committee made the statement that, of the 
handicapped people in Nevada, less than | 
three per cent are still unemployed. The | 
Commanding Officer of the Naval depot at 
Hawthorne, Nevada, stated that his sta- 
tion employs more than a hundred handi- 
capped persons. 

Friday afternoon saw a continuation of | 
the scientific program, with Dr. Telfer B. 
Reynolds, of Los Angeles, and Dr. Gerald | 


O’Connor, Vice-Regent for Northern Cali- 
fornia, participating. Col. Maupin brought 
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Young Miss Gay Wiig, daughter of Dr. Paul O. 
Wiig, watches while Dr. and Mrs. Komei Naka- 
yama, of Chiba, Japan, are greeted by her father 
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Col. Clinton S. Maupin addressing luncheon meeting 


the surgeons up to date on the impact of 
nuclear weapons in the Army medical ser- 
vice. This is the kind of information that 
surgeons in civil life need to know, for, as 
we learned in World War II, when a na- 
tional emergency occurs it will be the re- 
serve officers coming in from civilian life 
who will be doing the major part of the 
work. 

Dr. Compere discussed the progress in 
orthopedic surgery, and Dr. Robert A. 
Nordyke, of Los Angeles, had additional 
information on the recent advances in 
nuclear medicine. 

At six o’clock, Mr. Dick Graves, the 
owner of The Nugget, in Sparks, Nevada, 
played host to the surgeons and their 
wives at a most enjoyable cocktail party. 
Buses transported the many hundreds of 
people from Reno to Sparks. 

Following the cocktail hour, the Nevada 
State Chapter gave a dinner for the guest 
speakers. This was held at Holiday House, 
one of the new hotels in Reno. It was a 
very pleasant occasion, and after dinner 
Dr. Anderson called upon the various 
guests to say a few words, but they yielded 
the field to the ladies. Mrs. Clifton L. 
Dance, President of the Woman’s Auxil- 
iary, gave a most interesting talk on the 
affairs of the Auxiliary. In so doing, she 
said that she was getting even—that she 
was going to take up as much time as the 
men had taken. Too seldom do we know 


what the plans are for the Woman’s Auxil- 
iary, and it is to be hoped that in the fu- 
ture more interest will be shown by the 
various states in the activities of the Aux- 
iliary. 

The entertainment provided for guests 
consisted of well-conducted sight-seeing 
tours into the High Sierras, Lake Tahoe, 
Squaw Valley, Virginia City and other 
historic spots in Nevada. On Thursday 
the wives of the doctors were transported 
to the Hidden Valley Country Club, which 
is one of the fine attractions of that area, 
for a brunch in honor of Mrs. Clifton L. 
Dance. Mrs. Fred Anderson, Mrs. Harry 
Gilbert and members of their committee 
had arranged the party. 

The program was completed on Satur- 
day morning, with Dr. Telfer B. Reynolds, 
Dr. Harry E. Bacon, and Dr. Roger Ander- 
son participating. The most interesting 
portion was the round-table discussion 
with a question and answer period which 
was participated in by all the speakers who 
appeared on the program. Dr. Harry 
Bacon was the moderator. Dr. Fred Ander- 
son is to be congratulated upon initiating 
this method of round-table discussion. It 
brought out a great deal of information 
that could not be presented in formal 
papers, and, because a sufficient amount 
of time was devoted to it, interested sur- 
geons had the opportunity of getting their 
questions considered. 
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Mr. Dino Martini, Dr. Ross T. McIntire and Gov. 
Charles H. Russell 


It was the consensus, following this 
meeting, that Reno is an ideal location for 
a regional meeting. Not only was there 
great enthusiasm among the members of 
the Nevada Section, but the cooperation 
that Dr. Anderson received from the Re- 
gents of the adjoining states was outstand- 
ing. Dr. Joseph de los Reyes and Dr. Lester 
Johnson, Regents for California, were 
present with a great many members from 
their state. Dr. Joseph Greer, Regent for 
Arizona, and Dr. Roger’ Anderson, Regent 
for Washington, were also present. The 
Regent for Utah was unable to attend, but 
sent his representative. 

Dr. Harry Gilbert, of Reno, the general 
chairman of the meeting, is to be con- 
gratulated upon a splendid organization. 
All in all, the Reno meeting proved to be 
one of the finest we have attended in many 
months. It is my hope that we will again 
return to this very wonderful section of 
our country. . 

The next meeting that I will attend will 
be in Billings, Montana, on September 10. 
Dr. Louis Allard, Regent for Montana, has 
arranged an interesting program for this 
day, and Dr. Arnold Jackson and I will be 
participating. On the following day, Dr. 
Jackson and I will appear on the scientific 
program of the Montana State Medical 
Association. 

On September 22, it is my privilege to 
be the guest speaker at the annual lunch- 
eon of the Texas Academy of General Prac- 
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tice in San Antonio. On the following day, 
I will speak at the luncheon of the Gover- 
nor’s Committee on rehabilitation and em- 
ployment of the physica!ly handicapped 
for the State of Texas. 

Returning to Chicago, I will immediately 
proceed to Louisville, where the Regent, 
Dr. J. Andrew Bowen, is having the annual 
meeting of the Kentucky State Chapter. 
My next engagement will be in Chatta- 
nooga, Tennessee, during the meeting of 
the Tennessee Valley Medical Association, 
where the members of the I.C.S. Chapter 
will gather on the twenty-ninth. The Re- 
gent for the State of Tennessee, Dr. Wil- 
liam G. Stephenson, has arranged a very 
interesting program. 

From there, I will go to Nashville on 
the thirtieth, to speak at the annual meet- 
ing of the Governor’s Committee on em- 
ployment of the physically handicapped for 
the State of Tennessee. 

On the following day, it will be my 
great privilege to attend the annual meet- 
ing of the Georgia State Chapter, which 
has been arranged by the Regent, Dr. A. 
H. Letton. This will be held in Atlanta at 
the home of Dr. John W. Turner, one of 
the outstanding surgeons of that state. 

I am sure the above picture will make 
everyone realize that the activities of the 
College are going forward at full speed. 

Ross T. McIntire 


Dr. Ross T. McIntire and Dr. Curtice Rosser with 
Dr. Fred M. Anderson, who directs their attention 
to a point of interest 
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Dr. Edward L. Compere 
F.A.C.S., F.1.C.S. (Hon.), D.A.B. 


Dr. Edward Lyon Compere, of Chicago, 
who has succeeded Dr. Curtice Rosser, of 
Dallas, as president of the United States 
Section of the International College of 
Surgeons, is chairman of the departments 
of orthopedic surgery at Northwestern 
University Medical School and at Chicago 
Wesley Memorial Hospital. He also is 
consultant in orthopedic surgery and chair- 
man of the department of that specialty 
at Veterans Administration Research Hos- 
pital, and is consultant at both Augustana 
and Henrotin hospitals. 

Although his professional career has 
been closely identified with Chicago insti- 
tutions, Dr. Compere was born in Chick- 
asha, Oklahoma. He attended Oklahoma 
Baptist University and Baylor University. 
From the latter he received his bachelor 
of arts degree, and then went on to the 
University of Chicago, where, in 1924, he 
was awarded the degree of master of 
science. Two years later he was gradu- 


Dr. Edward L. Compere Installed 


as President of United States Section 


ated from Rush Medical College. In 1936 
he was certified by the American Board of 
Orthopedic Surgery. 

While still at Rush he was engaged as 
an instructor in physiology at Loyola 
Medical School, thus initiating his distin- 
guished teaching career. 

In 1930 Dr. Compere was appointed as- 
sistant professor of surgery at the Univer- 
sity of Chicago, and in 1936 was promoted 
to an associate professorship. He had 
been, also, since 1931, attending surgeon 
and chief of the division of orthopedic sur- 
gery at the University of Chicago Clinics. 
He maintained his association with the 
University and the Clinics until 1940. Dur- 
ing all this period he was on the staff of 
the Home for Destitute and Crippled 
Children and the Home for Convalescent 
Crippled Children. He also served as con- 
sulting orthopedic surgeon at Chicago 
Memorial Hospital, a connection he did not 
relinquish until 1955. 

For a year (1940-1941) Dr. Compere 
was associate professor of surgery at 
Rush Medical College and served on the 
staff of Presbyterian Hospital. 

In 1941 Dr. Compere became associate 
professor of orthopedic surgery at North- 
western University Medical School and, 
successively, professor in 1952 and chair- 
man of the department in 1953. His chair- 
manship of the department of orthopedic 
surgery at the Chicago Wesley Memorial 
Hospital also dates back to 1941. 

Dr. Compere has served as consulting 
orthopedic surgeon at Chicago Memorial 
Hospital (1930-1955); attending ortho- 
pedic surgeon and chief of the orthopedic 
division at Children’s Memorial Hospital 
(1943-1953) ; special civilian consultant 
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to the Surgeon General of the United 
States Army (1948-1949), and consultant 
in orthopedic surgery at the United States 
Naval Hospital at Great Lakes (1946- 
1951). 


Leader in Field of Orthopedics 


Dr. Compere is chaiiman of the section 
on orthopedic surgery of the American 
Medical Association. He is also a member 
of the American College of Surgeons, the 
American Orthopaedic Association, the 
American Academy of Orthopaedic Sur- 
geons and the Clinical Orthopaedic So- 
ciety. He is the editor of the Yearbook 
of Orthopaedic and Traumatic Surgery, 
and in 1954 was associate editor of the 
Journal of Bone and Joint Surgery. 

He is co-author with Drs. Sam W. Banks 
and Clinton L. Compere of the Pictorial 
Handbook of Fracture Treatment (19438), 
and co-author with Dr. T. A. Turner of 
Microbes that Cripple (1945). 

Dr. Compere is secretary of the Qualifi- 
cation, Credentials and Examination Coun- 
cil of the United States Section of the 
International College of Surgeons. He 
was vice-president of the Section 1954- 
1956; president-elect 1956-1958, and now, 
since September 19, is its president. 

Dr. Compere was married in 1926 to 
Miss Virginia Odell, of Springfield, Illi- 
nois. Their home is in Evanston, a suburb 
of Chicago. They have three sons, and all 
three are married. 


Interesting Young People in 
Family Circle 

The oldest, Edward L. Compere III, is 
a doctor of philosophy in chemistry and 
assistant professor of chemistry at the 
University of West Virginia, Morgantown, 
West Virginia. He and his wife, Marian, 
have three children: Virginia, aged three 
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years; Sally, aged two years, and Edward 
L. Compere, aged 6 weeks. (At the time 
this is being read about six weeks can be 
added to the ages mentioned.) 

The second son, John Curtis Compere, 
has been a business management trainee 
of the J. C. Penney stores, and most re- 
cently has been living in Fargo, North 
Dakota, with his wife, Jean, and their two 
children: Randy Lee, aged three years, 
and James, aged five months. 

The youngest son, James Lawrence Com- 
pere, was married to Miss Dorothy Ander- 
son of Evanston, on December 27 of last 
year. James completed his work for a 
master’s degree in actuarial mathematics 
at the University of Michigan in June 
and is employed as an actuary by the 
Northwestern Mutual Life Insurance Com- 
pany of Milwaukee, Wisconsin. 

None of the younger Comperes became a 
doctor, but the oldest and the youngest 
each married a graduate nurse, so that 
the second generation does have a very 
close connection with medicine. 


Sense of Responsibility 
in Communal Affairs 


Dr. and Mrs. Compere’s presence is 
warmly sought on social occasions but is 
limited by the demands of Dr. Compere’s 
schedule and the exigencies of his profes- 
sion. He does, however, make time to 
give his active support to church, com- 
munal and educational affairs. On the 
boards of the institutions in which he is 
interested his clear-sighted wisdom is 
valued greatly. 

The esteem in which Dr. Compere is held 
in the surgical world, coupled with his 
genuine gift for leadership, augurs very 
well indeed for the administration of the 
United States Section of the International 
College of Surgeons which Dr. Compere 
now heads. 


DR. JOHN LUNDY 
CONSULTANT TO NAVY 


Dr. John S. Lundy, F.I.C.S., of the sec- 
tion of anesthesiology of the Mayo Clinic 
and professor of anesthesiology in the 
Mayo Foundation, has been appointed a 
consultant-lecturer in anesthesiology to the 
Surgeon General of the U.S. Navy. 

Dr. Lundy founded the section of anes- 
thesiology at the Mayo Clinic in 1924. He 
carried on a training program for members 
of the armed forces at the Mayo Clinic 
during World War II. He has written a 
book on clinical anesthesiology and made 
many other contributions to the literature 
in this field. 


GENERAL SCHWICHTENBERG TO 
JOIN LOVELACE FOUNDATION 


Gen. Albert H. Schwichtenberg 


Brigadier General Albert H. Schwich- 
tenberg, who recently retired from his post 
as Surgeon of the Air Defense Command, 
U.S.A.F. (MC), will be affiliated with the 
Lovelace Foundation in Albuquerque, New 
Mexico, as head of aviation and space 
medicine. 
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News Briefs 


Upon his retirement General Schwich- 
tenberg was awarded the First Oak Leaf 
Cluster to the Legion of Merit. He is 
also the recipient of the Army Commenda- 
tion Medal. 

Colonel Benjamin A. Strickland Jr. has 
been ass‘gned to succeed General Schwich- 
tenberg as Surgeon of the Air Defense 
Command of the United States Air Force 
Medical Corps. 


DR. MAURICE COTTLE TO DIRECT 
COURSE IN RECONSTRUCTIVE 
SURGERY OF THE NOSE 


The department of otolaryngology of 
the College of Medical Evangelists and the 
department of otolaryngology of the Uni- 
versity of Southern California School of 
Medicine, Los Angeles, jointly will present 
an intensive postgraduate course in re- 
constructive surgery of the nasal septum 
and external nasal pyramid at White Me- 
morial Hospital, Los Angeles, in January 
1959. 

The course will be under the guest di- 
rection of Dr. Maurice H. Cottle, F.I.C.S., 
professor of the department of otolaryn- 
gology, Chicago Medical School, and with 
the cooperation of the American Rhino- 
logic Society. Sessions will start Tuesday 
evening, January 6, and continue through 
Friday afternoon, January 9. They will 
be resumed Monday, January 12, and end 
at noon on Friday, January 16. 

There will be lectures, surgical demon- 
strations, anatomical exercises, seminars, 
and case presentations. Special emphasis 
will be placed on the newer concepts of 
nasal anatomy, embryology, and physiolo- 
gy. 
For further information, write Dr. Le- 
land House, 435 South Soto Street, Los 
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Mrs. Clifton L. Dance 


All the world’s a stage 
And all the men and women merely 
players: 
They have their exits and their 
entrances ... 
Now that I am about to make my exit, 
I should like to be able to sing like the 
legendary Swan or, better still, since my 
name is Dance, I’d like to glide out on a 
wave of ethereal music, sweetly sad, like 
the strains of Saint Saens’ immortal Swan. 
Like a vision of Pavlova—gliding won- 
drously, dazzling whiteness, majesty and 
grace in every motion as she sinks, ever 
so gradually, in a halo of light. Ah, the 
grandeur of that exit! 
Of course we know that she remained 
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in the wings, off stage, subdued perhaps, 
but ready to spring into action in time 
for her next number on the program. 

Dancer and President, each in her own 
fashion, makes her exit. We, too, the Past 
Presidents of the Auxiliary, remain in the 
wings. I shall now join Gail Burket, our 
very first President. There are two of 
us now, standing by in the wings. Nor 
is this a mere figure of speech, for (as 
reported in the May issue of the Bulletin) 
the House of Delegates of the International 
College of Surgeons has passed, with unan- 
imous approval, a beautiful resolution: 

“Whereas the devotion of the Past Presi- 
dents of the Woman’s Auxiliary has been 
outstanding and their efforts have resulted 
in much good to the advancement of our 
art and science, 

Be it therefore resolved by the House of 
Delegates now in session that the Past Pres- 
idents of the Woman’s Auxiliary be known 
as Honorary Active Consultants to the 
Woman’s Auxiliary and the International 
College of Surgeons, United States Section, 
with all the rights and privileges thereto 
pertaining, and may be called upon for 
advice and consultation by the officers of 
the United States Section of the Interna- 
tional College of Surgeons.” 

Surely sounds impressive. We are to 
be “Honorary Active Consultants,” which 
fact transforms my exit into something 
of an entrance into a new realm. This 
is one of the most stimulating aspects of 
our Woman’s Auxiliary—new possibilities, 
new avenues, always open. 

In my previous message I introduced 
our new President, Mrs. Earl Ingram 
Carr. By the time this writing sees print, 


she will have been installed into office. 
The next President’s Message will come 
from Mrs. Carr. 


I know that she is al- 
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ready occupied with plans and ideas for 
her term of office. 

Before I say my adieu, I wish to express 
my thanks to all the Officers, the Board 
of Directors, the Executive Committee and 
our committees all over the country who 
helped to make my term of office an event- 
ful one. To all our members, especially 
those who took time to write words of 
encouragement, my sincere gratitude. 

At this point, it is customary to pass 
on a word of sage advice, or some such 
thing, to the incoming officers. This is 
a great temptation to any woman, but in 
all truthfulness and humility I can only 
acknowledge the gain I myself have made 
through this wonderful experience of serv- 
ing as your President. I have gained a 


Mrs. Edwin Speidel, of Providence, Rhode 
Island, is an honorary member of the 
Woman’s Auxiliary to the United States 
Section of the International College of 
Surgeons. 

At the Northeastern Regional Meeting 
in Manchester, Vermont, Mrs. Speidel was 
the guest of honor at the Woman’s Auxil- 
iary Dinner. The Auxiliary took advan- 
tage of the occasion to present to Mrs. 
Speidel a painting, Flower Arrangement, 
by Rossignol, a famous contemporary 
artist whose floral paintings have won for 
him fame in the art centers and salons 
of Germany, France and Italy. Mrs. 
Speidel is particularly fond of flowers, has 
a beautiful garden of her own, and the 
committee which chose the gift unerringly 
made a decision which could not but 
delight her. 
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Painting Presented to Mrs. Edwin Speidel 


more tolerant attitude and I have learned 
to consider all decisions objectively. In 
any council, many different personalities 
press in on one. It is important to keep 
one’s sights fixed on the desired end and 
not on personalities. This viewpoint admits 
of lasting friendships, no matter what the 
differences of opinion at various times. 
And so, I make my exit with the happy 
feeling that I have gained many dear 
friends whom I shall look forward to meet- 
ing again and again at the various func- 
tions of our Auxiliary. 

Finally, I pledge my allegiance to the 
new administration and to the Woman’s 
Auxiliary to the International College of 
Surgeons, forever. 

Catherine M. Dance 


* 


Mrs. Edwin Speidel and Mrs. M. Leopold Brodny 
with painting presented to Mrs. Speidel 
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HONORARY PRESIDENTS 
Mrs. MAX THOREK Mrs. HENRY W. MEYERDING 
*MRs. FRED ALBEE Mrs. DESIDERIO ROMAN 
Mrs. Custis LEE HALL Mrs. LYON H. APPLEBY 


PRESIDENT 
Mrs. EARL INGRAM CARR 


PRESIDENT-ELECT 
Mrs. PARK NICELEY 


VICE-PRESIDENTS 


. ViRGIL T. DEVAULT Mrs. D. H. DowNEY 
Mrs. HERBERT W. GOEBERT 


SECRETARIES 
Recording Financial 
. ADOLPH MALLER MRs. JEROME J. MOSES 


Corresponding 
MRs. CLEMENT L. MARTIN 


TREASURER 
Mrs. Louis L. PLZAK 


DIRECTORS 
. WALTER C. BURKET Mrs. M. E. LICHTENSTEIN 
. EMILY DICKERSON Mrs. CHESTER TROWBRIDGE 
. Fuoyp E. KEIR Mrs. CHARLES WEIDEL 
. ROBERT LASAGE Parliamentarian 


REGIONAL CHAIRMEN 
. LEo J. ADELSTEIN Mrs. LESTER JOHNSON 
. M. LEOPOLD BRODNY Mrs. PARK NICELEY 
. CLIFTON L. DANCE Mrs. CASEY E. PATTERSON 
. ARNOLD JACKSON Mrs. W. G. THUSS 
JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


‘ 
4 
MRS 
Mrs 
MRs 
MRs 
MRS 
MRs 
MRs 
MRS 
MRs 
28 
& 


Canadian Section 


MEMBERS OF THE EXECUTIVE 
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400 Norlyn Building 119 South Park Street 
Winnipeg, Manitoba Halifax, N.S. | 


HALL OF FAME COMMITTEE CANADIAN SURGICAL LITERATURE 
Chairman (English Speaking ) 
Dr. W. F. Charteris Dr. David Elkins 
65 Sixth Street Jewish General Hospital 
Chatham, Ontario Montreal, P.Q. 
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Dr. George J. Strean 
F.R.C.S.(C.), F.A.C.S., F.R.C.0.G., F.I.C.S. 


The energetic, able and public-spirited 
President of the Canadian Section of the 
International College of Surgeons, Dr. 
George J. Strean, of Montreal, was born in 
that city in 1898. He attended its public 
schools and then enrolled at McGill Uni- 
versity, where in 1918 he was awarded his 
bachelor of arts degree. In 1921 he was 
graduated with the degree of M.D. from 
the McGill University Medical Faculty. 

He served his internship at the Mon- 
treal General Hospital (1921-1923) and at 
the Montreal Maternity Hospital (1923- 
1924). He was a resident for two years at 
the Chicago Lying-in Hospital of the Uni- 
versity of Chicago, at the end of which 
period he received a Rockefeller Fellow- 
ship (1926) and the following year a 
Guggenheim Fellowship (1927) for fur- 
ther study. 

Dr. Strean at present is assistant pro- 
fessor of obstetrics and gynecology at Mc- 
Gill University and director of the depart- 


Dr. George J. Strean Inducted Into 


Presidency of Canadian Section 


ment of obstetrics and gynecology at Jew- 
ish General Hospital. 


He is a Fellow of the Royal College of 
Surgeons of Canada, the Royal College of 
Obstetricians and Gynaecologists, the 
American College of Obstetricians and 
Gynecologists, the American College of 
Surgeons, the Society of Obstetricians and 
Gynaecologists of Canada, and numerous 
other professional societies and associa- 
tions. In many of these Dr. Strean holds 
or has held positions of responsibility. 

He served as honorary treasurer of the 
Second World Congress (1958) of the In- 
ternational Federation of Gynaecology and 
Obstetrics. 

Dr. Strean has long been prominent in 
the activities of the Canadian Section of 
the International College of Surgeons. He 
is an associate secretary of the Obstetrics 
and Gynecology Section of the College. 


A Man Who Does Many Things Well 


He brings to the presidency of the Cana- 
dian Section not only the benefit of his 
distinguished professional career but wide 
organizational experience. Dr. Strean has 
associated himself with a number of fine 
groups concerned with the advancement 
of knowledge and with human welfare. To 
these groups he has given not mere passive 
approval but active participation and 
leadership. 


Scholarly and sociable, responsive and 
responsible, intensely devoted to his pro- 
fession but with interests ranging widely 
from sports to philanthropy and educa- 
tion, Dr. Strean’s engaging personality 
qualifies him exceptionally well for the 
duties of the high office he has attained. 
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Mrs. Strean standing beside bronze head of her 
husband sculptured by Sir Jacob Epstein 


Only recently have the wives of the 
members of the Canadian Section of the 
International College of Surgeons organ- 
ized themselves into an independent Wom- 
an’s Auxiliary. 

Their first president is Mrs. Karley Pin- 
kerton, the attractive wife of Dr. Karley 
Pinkerton, of Vancouver, British Columbia. 

Mrs. Pinkerton, however, is no novice 
in Woman’s Auxiliary affairs, having been 
active for some time in the Woman’s Aux- 
iliary to the United States Section. The 
officers and members of the Auxiliary 
yield her reluctantly but with all good 
grace to the Canadian group and wish 
her success. 

Under her leadership the Canadian Aux- 
iliary should have a fine future and prove 
to be of great help to the Canadian Sec- 
tion of the College by undertaking projects 
which lie within the province of women 
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Mts. Karley Pinkerton First President 


of Woman’s Auxiliary 


Dr. Strean was married, in 1929, to Miss 
Hilda Blumer, who had been an arts stu- 
dent at McGill University. 

Mrs. Strean has maintained her enthusi- 
asm for the arts and imbued her and Dr. 
Strean’s two daughters with similar inter- 
ests. The older, Joan Hope, now married 
and herself the mother of two children, 
Linda and Richard, is also a graduate in 
arts from McGill, while nineteen-year-old 
Maxine Pamela is a student at the same 
institution. 

Appropriately, we are privileged to 
print a photograph of Mrs. Strean stand- 
ing beside a bronze head of Dr. Strean 
which was done by Sir Jacob Epstein in 
London in 1954. 


who share their husbands’ interest in the 
objectives of the College. 

Mrs. Pinkerton steps into office with the 
pledged cooperation of everyone concerned. 
All wish her a successful and most pleasur- 
able administration. 


Mrs. Karley Pinkerton 
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CUBA 
SR. EXPOSITO AND DR. AMPUDIA 
PLAN EXHIBIT FOR SURGEONS’ 
HALL OF FAME 

During a recent visit to Cuba, Dr. Her- 
bert C. Pollack, F.I.C.S., of Chicago, Chair- 
man of the Art Committee of the Hall of 
Fame of the International College of Sur- 
geons, met with Sr. César Rodriguez Ex- 
posito, historian of the ministry of health 
of the Republic of Cuba and secretary of 
the Cuban Society of the History of Medi- 
cine, and with Dr. Manuel Ampudia, min- 
ister of health of the Republic. 

Both indicated their interest in organiz- 
ing and presenting to the Hall of Fame a 
representative exhibit of the history of 
medicine and surgery in Cuba. They 
agreed that a portrait of Dr. Carlos J. 
Finlay, a series of temperature charts from 
his yellow fever experiments and a collec- 
tion of old surgical instruments would 
make an excellent nucleus for an exhibit. 

Dr. Octavio Montoro, president of the 
National Museum of Cuba, arranged for a 
private tour of the museum, which he per- 
sonally conducted for Dr. and Mrs. Pol- 
lack and Sr. Expdésito at a time when it 
was closed to the public, thus giving Dr. 
Pollack ample opportunity for an exhaus- 
tive study of the exhibits. 


OFFICERS OF CUBAN GASTROEN- 
TEROLOGICAL SOCIETY 


Officers recently elected by the Cuban 
Gastroenterological Society for the years 
1958-1959 have assumed office. They are: 

President—Dr. Orlando de los Heros 

Vice-President—Dr. Emilio Morales 

Secretary—Dr. Carlos J. Sanz 

Treasurer—Dr. René Albacete 

Members of the Board—Dr. Lidio Mora 

Morales, Dr. Orlando Lépez Fernandez 
and Dr. Joaquin H. Piedra 
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Section News 


Members of the Committee on Admis- 
sions: Dr. Othon Madariaga, Dr. Ed- 
ward Ortiz Rivas and Dr. Carlos Cas- 
tellanos 

FRANCE 

PROF. DARGET AND THE FRENCH 

SECTION SEND GIFTS TO 

HALL OF FAME 
The International Surgeons’ Hall of 

Fame has received from France, through 

the good offices of Prof. Dr. Raymond 

Darget, of Bordeaux, vice-president of the 

International College of Surgeons, a por- 

trait in oil of Prof. Dr. Paul Bégouin 

(1871-1943). 

Prof. Bégouin had been professor of 
general surgery at the University of Bor- 
deaux for many years. He had championed 
modern surgical procedures and was chief 
of a renowned and influential school of 
surgery. His disciples are to be found 
among leading surgeons in all parts of 
France. 

Prof. Darget has also presented to the 
Hall of Fame a personal gift of an excel- 
lent pen drawing, after a painting in the 
Louvre, of Ambroise Paré at the Siege of 
Metz. This picture hung for many years 
in Prof. Darget’s consultation room. He 
parted from it because of a desire to have 
something which had been his own become 
a part of the Hall of Fame. 


SIXTEENTH INTERNATIONAL 
CONGRESS OF THE HISTORY 
OF MEDICINE 

The sixteenth congress of the Interna- 
tional Society of the History of Medicine 
was held at Montpellier, September 22 to 
28, 1958, under the general chairmanship 
of dean Giraud. 

Dr. F. A. Sondervorst, F.I.C.S., of Lou- 
vain, Belgium, is the secretary general of 
the society. 
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INTERNATIONAL CELEBRATION 
HONORS DR. MARC ISELIN 

In honor of the thirtieth anniversary of 
the publication in France of the first book 
by Dr. Marc Iselin, F.I.C.S., which inaugu- 
rated an era of systematic study of the 
problems involved in the surgical treat- 
ment of the hand, former participants in 
Dr. Iselin’s advanced courses, former in- 
terns, and assistants in the surgical ser- 
vice that he heads at the Hospital of 
Nanterre were instrumental in organizing 
an international celebration as evidence of 
their gratitude and admiration. 

Friday, September 19, was observed as 
an International Day of the Surgery of 
the Hand. 

The following day was devoted to 
observing the anniversary. The commem- 
orative ceremony was followed by a ban- 
quet and the presentation of a gift from 
all of Dr. Iselin’s friends—a Coupe de la 
Chirurgie de la Main. 

Six successive editiohs of Dr. Iselin’s 
book are now climaxed by the publication 
of his definitive Atlas of Operative Tech- 
nique. 

The arrangements committee for the 
celebration had as its chairman Dr. L. 
Gosse, F.I.C.S., surgeon at the Hospital of 
Nanterre. 


ISRAEL 


DR. WODAK PROFESSOR AT 
HEBREW UNIVERSITY 

Dr. Ernst Wodak, F.I.C.S., has been ap- 
pointed professor of otolaryngology at the 
Hebrew University in Jerusalem. 


MEXICO 
THIRD LATIN-AMERICAN CONGRESS 
OF GYNECOLOGY AND OBSTETRICS 


The Third Latin-American Congress of 
Gynecology and Obstetrics was held in 
Mexico City June 8-14, 1958, under the 
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chairmanship of Dr. Alfonso Alvarez 
Bravo. 

The sessions took place in the audi- 
torium of the School of Medicine of the 
National University of Mexico. 

Tribute was paid to the memory of Dr. 
Juan Maria Rodriguez, an illustrious Mexi- 
can who is considered the father of Latin- 
American obstetrics. 

Prof. Dr. José Rabago, F.I.C.S., was 
honored at the Congress, and Prof. Dr. 
Tasilio Antoine, F.I.C.S., Head of the 
Gynecology Clinic of the University of 
Vienna, was an important and distin- 
guished participant from abroad. 


TENTH NATIONAL MEETING OF 
MEXICAN SOCIETY OF UROLOGY 

The Tenth National Meeting of the 
Mexican Society of Urology will take place 
in Mexico City October 26 to November 1, 
1958, under the presidency of Prof. Dr. 
Ricardo Labardini Nava, F.I.C.S. 

As at previous Congresses, recognition 
will be given to the essayist whose thesis, 
dealing with urology, will be found most 
outstanding. This competition will be held 
in honor of the illustrious Regino Gon- 
zales. Similar recognition will be given in 
the field of scientific investigation in 


urology. 


DR. S. GUTIERRES VASQUEZ 
SECRETARY OF MEXICAN 
ASSOCIATION OF 
GASTROENTEROLOGY 

Dr. S. Gutiérrez Vazquez, F.A.C.S., 
F.I.C.S., has been elected secretary of the 
Mexican Association of Gastroenterology. 
The other officers are: 
PRESIDENT 

Dr. Raul Fournier-Villada 
VICE PRESIDENT 

Dr. Pedro Ramos-Ramos 
TREASURER 

Dr. Guillermo Haro-Paz 
COORDINATOR 

Dr. Ma. Elena Anzures-Lépez 
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DR. FERNANDO ORTIZ MONASTERIO 
ELECTED TO MEXICAN ACADEMY 
OF SURGERY 


Dr. Fernando Ortiz Monasterio, F.I.C.S., 
has been elected to membership in the 
Mexican Academy of Surgery. His spe- 
cialty is traumatology and medical law 
as it relates to casualty surgery. 


PROF. MIRIZZI HONORARY MEMBER 
OF HOSPITAL SOCIETY 


Prof. Dr. Pablo Luis Mirizzi, F.I.C.S., 
made an important contribution to the 
proceedings of the conference on biliary 
surgery of the Medical Society of the 
Central Hospital of Mexico City and was 
voted an Honorary Member of the Society. 


THE PHILIPPINES 
FELLOWS OF THE INTERNATIONAL 
COLLEGE OF SURGEONS 
LEAD WAR ON CANCER 


Members of the Philippine Section of 
the International College of Surgeons are 
among the leaders in the movement for 
early detection and treatment of carcino- 
ma. Recently General Basilio J. Valdes, 
F.I.C.S., assumed the position of Director 
of the Philippine Cancer Society, and Dr. 
Jose Y. Fores, F.I.C.S., has officially aided 
in the inauguration of a cancer detection 
clinic at the Baguio General Hospital and 
of the R. M. Cancer Detection Center in 
Manuguit. 


DR. CLAIR M. KOS DELIVERS 
GUERRERO MEMORIAL LECTURE 


Dr. Clair M. Kos, F.A.C.S., F.I.C.S., Pro- 
fessor of Otolaryngology at the University 
of Iowa College of Medicine, delivered a 
Guerrero Memorial Lecture at the Univer- 
sity of Sto. Tomas, in Manila and met 
with members of the Philippine Society 
of Otolaryngology and _ Bronchoesopha- 
gology. 

The visit was mutually rewarding both 
to Dr. Kos and his hosts. It will be re- 
membered with equal pleasure by both. 
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SPAIN 
DR. ALFONSO DE LA FUENTE 
OPEN HEART SURGERY CLINIC 
IN MADRID 


Prof. Dr. Alfonso de la Fuente, F.I.C.S. 
(Hon), has established, at the University 
of Madrid, the first Cardiac Surgical clinic 
in Madrid to do open heart surgery with 
the aid of extra-corporeal circulation. 


UROLOGIC INSTITUTE OF THE 
HOSPITAL DE LA SANTA CRUZ Y 
SAN PABLO IN BARCELONA 
OFFERS PRIZES 


The Urologic Institute of the Graduate 
School of the Hospital de la Santa Cruz y 
San Pablo, under the direction of Dr. A. 
Puigvert, F.I.C.S., offers a prize consist- 
ing of an individual silver medal and five- 
thousand metal pesetas for a work pub- 
lished in an Ibero-American journal during 
the years 1956-1957. The award will 
be made by a committee appointed by the 
executive board of the Spanish Urologic 
Association. 

Interested authors should send, by Octo- 
ber 1, 1958, two copies of the publication 
in which their articles appear, to the 
secretariat of the Spanish Urological Asso- 
ciation, Monte Esquinza, Madrid. 

Annually, in the month of October, half 
of the residencies, internships and extern- 
ships at the Urologic Institute at the Hos- 
pital de la Santa Cruz y San Pablo become 
available. 

These residencies are a year or two in 
duration. The residents take part in all 
the operative and clinical tasks of the 
section. At the completion of the term 
of service the residents receive accrediting 
diplomas, to qualify for which they must 
submit an account of the scientific work 
they accomplished during their stay at the 
Institute. 

Every two years a bronze medal is 
awarded for the best presentation. 
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FELLOWSHIP IN EXPERIMENTAL 
SURGERY AVAILABLE AT 
UNIVERSITY OF TEXAS 

The William and Lola Heuerman Cancer 
Research Fellowship in experimental sur- 
gery is available at the University of 
Texas M. D. Anderson Hospital and Tumor 
Institute at Houston, Texas. 

Applications will be accepted from grad- 
uates of Class A medical schools who have 
completed an internship and at least three 
years of residency training in surgery. 
Preference will be given to those applicants 
who have completed the minimum require- 
ments for certification by the American 
Board of Surgery and who have done origi- 
nal research in any of the natural sciences. 

Applications should be received by the 
Hospital on or before Dec. 1, 1958. They 


Medical News Front 


should be addressed to the Office of Educa- 
tion, The University of Texas M. D. Ander- 
son Hospital and Tumor Institute, Houston 


VICTOR ROBINSON LECTURE 

George Rosen, M.D., Ph.D., Columbia 
University Faculty of Medicine, will give 
the First Annual Victor Robinson Lecture 
in History of Medicine at Temple Univer- 
sity School of Medicine on September 23, 
1958. His topic will be: 
son—A Romantic Medical Historian.” 

This lectureship, named in honor of Dr. 
Victor Robinson, Professor of History of 
Medicine at Temple University from 1929 
until his death in 1947, is appropriately 
initiated by Dr. Rosen, medical historian 
and personal friend of Dr. Robinson. 


“Victor Robin- 


SPECIAL CRUISES FOR RELAXATION . . . FOR PLEASURE 
WEST INDIES — MEDITERRANEAN — ROUND THE WORLD 


November 21st. from New York . . . . 17 days 
M.S. BERGENSFJORD calling at St. duets ‘St. Thomas, Fort de France, Bridgetown, Port of 
Spain, Willemstad, Port-au-Prince, Nassau.......0...0.00.0.0.cccccccccceesesesesveeseeveveseeeee from $390.00 
December 21st. from New Orleans . . . 16 days 


M.S. STELLA POLARIS calling at Viewenin, St. Thomas, St. Martin, Ciudad Trujillo, Montego 
January Sth . . . from New York . . . . 13 days 
S.S. MAASDAM ealling St. Thomas, La Curacao, Port-au-Prince. from $270.00 
MEDITERRANEAN CRUISES .... . 19 to 66 days ._ from $585.00 


WORLD CRUISES . . . . . . . . 80 to 111 days . from $2250.00 


Many cruises available throughout the 
Fall and Winter. Contact us for bro- 
chure listing all cruises for the 1958/ 
59 Season. Write or call 


119 S. STATE ST. FINANCIAL 6-3750 


CHICAGO 3, ILLINOIS 


Your Official Travel Representative 
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HENDRIK PETER WIJNEN 
M.D., F.I.C.S. 
1894-1958 


Dr. Hendrik Peter Wijnen 
F.1.C.S. 


Word has reached us of the recent death 
of Dr. Hendrik Peter Wijnen, of the 
Hague, Netherlands. 

Dr. Wijnen was born on March 1, 1894, 
in Djakarta and received his education at 
the Amsterdam University. He was grad- 


uated in 1920 and was awarded his M.D. 
degree the following year. 

Dr. Wijnen practiced General Surgery, 
and was Surgeon at the Bronovo Hospital 
in the Hague, where he was greatly ap. 
preciated both as a surgeon and as a 
clinical teacher. 

In addition to being a Fellow of the 
International College of Surgeons, Dr. 
Wijnen was a member of the Neder- 
landsche Vereeniging voor Heelkunde, the 
Genootschap van Naruur-Genees-en Heel- 
kunde, the Société International de Chir- 
urgie, the Royal Society of Medicine, and 
the Association Francaise de Chirurgie. 
He presented a number of papers before 
surgical congresses. These were published 
in Netherlands professional publications. 
Dr. Wijnen also contributed parts of an 
authoritative textbook. 

The officers of the International College 
of Surgeons extend their sympathy to Dr. 
Wijnen’s family, his associates and his 
students. 


DR. CHEVALIER JACKSON 


The officers and members of the board 
of the International College of Surgeons 
extend their sympathy to Dr. Chevalier 
L. Jackson, F.A.C.S., F.I.C.S., D.A.B., of 
Temple University in Philadelphia, Penn- 
sylvania, upon the death of his father, Dr. 
Chevalier Jackson, the distinguished in- 
ventor of the bronchoscope and other in- 
struments which permit examination of 
the lungs and the esophagus and make 


surgical treatment of these areas possible. 

During his long career, Dr. Chevalier 
Jackson continued to improve his instru- 
ments and design new ones for the ex- 
ploration of other parts of the body. He 
also devised a number of surgical and 
roentgenologic procedures which have 
proved to be of great value. 

Dr. Jackson was ninety-two years old at 
the time of his death. 
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In Menor 


CLAIRE LEROY STRAITH 
M.D., F.A.C.S., F.I.C.S., D.A.B. 
1891-1958 


Dr. Claire L. Straith, F.A.C.S., F.1.C.S., 
D.A.B., of Detroit, Michigan, died sud- 
denly in Glasgow, Scotland, on July 13, 
1958, after attending the meeting there 
of the British Association of Plastic Sur- 
geons. 

Dr. Straith was born in Harrow, On- 
tario, Canada, and attended the Detroit 
Central High School. 


He received his premedical education 
at the University of Michigan and then 
studied at Rush Medical College in Chi- 
cago. He was graduated in 1917. In 1918 
he received a degree in dentistry from the 
Chicago College of Dentistry. 

In 1924 he was in New York to study 
plastic surgery at the New York Post- 
Graduate Medical School of Columbia Uni- 
versity and then for further training went 
to London and to Paris. 

Dr. Straith was special lecturer on plas- 
tic surgery at Wayne University College 
of Medicine. He was chief of the division 
of plastic surgery at Harper Hospital and 
at Michigan Children’s Hospital. 

He was also consulting plastic surgeon 
to the Evangelical Deaconess Hospital, 
Florence Crittenden Hospital, Detroit Tu- 
berculosis Sanatorium, Alexander Bain 
Hospital, Woman’s Hospital, and the Jen- 
nings Hospital, of Detroit, and to Highland 
Park General Hospital at Highland Park, 
Michigan. 

In 1954, together with his son, Dr. 
Richard E. Straith, he opened the Straith 
Memorial Hospital in Detroit. 

In addition to being a Fellow of the 
International College of Surgeons, Dr. 
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Dr. Claire L. Straith 
BA:CS., DiAB: 


Straith was a member of the American 
College of Surgeons, of the Founders’ 
Group of the American Board of Plastic 
Surgery, of the American Society of Plas- 
tic and Reconstructive Surgery, the Amer- 
ican Association of Plastic Surgeons and 
the British Association of Plastic Sur- 
geons. 


Dr. Straith is survived by his wife, Mrs. 
Virginia Straith; his sons, Dr. Richard E. 
and William; two daughters, Mrs. Vir- 
ginia Jeffries and Mrs. Jean Diefenbach; 
nine grandchildren, and a brother, Dr. 
Floyd Straith, an oral surgeon, all of De- 
troit. 

The officers and members of the board 
of the College extend their sympathy to 
Mrs. Straith and the family and to Dr. 
Straith’s many friends and associates. 
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Prof. A. Mario Dogliotti 


(Continued from page 10) 


1897. He received his doctorate from the 
medical school of the university of that 
city in 1920, and in 1926 was appointed 
to its faculty. 

In 1935 he became the director of the 
Institute of Surgical Pathology of the Uni- 
versity of Modena. He next accepted the 
post of director of the surgical clinic at 
the University of Catania. In 1943 he re- 
turned to his Alma Mater to fill the posi- 
tion he now holds. 


His scientific interests extend over the 
entire field of surgery, with particular 
emphasis on the problems concerning 
shock, anesthesia, surgery of peripheral 
nerves, surgery of the brain, of the lungs, 
of the liver and the biliary tract, of the 
kidneys, and of the esophagus and the 
heart. 


Among his scientific contributions which 
can be characterized as original we list the 
following: 


1. Segmental peridural anesthesia (The 
Dogliotti method) 

2. Improvement of partially paralyzed 
nerves 

3. Subarachnoid alcohol block of poste- 
rior nerve roots (The Dogliotti 
method) 

4. Methods of blocking and severing of 

the trigeminal nerve 

Transorbital ventriculography (The 

Dogliotti method) 

6. Drainage of the biliary tract by 

intrahepatic duct gastrostomy 

Contributions to cardiac surgery 

(valvotomy to the anulus; personal 

method of vascular anastomosis by 

suture, with plastic reconstruction of 
the mitral ring, for mitral insuffi- 
ciency) 

8. Use of the artificial heart-lung, with 
the first case in world literature of 
bloodless cardiac operation in man 

9. Use of artificial hypothermia 


Prof, Dogliotti is the author of over two 
hundred and fifty original articles and 
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various treatises, including the Trattato 
di Anestesia, Trattato di Sémeiotica Chi- 
rurgica (in two volumes) and Trattato di 
Tecnica Operatoria (in five volumes). 


He has addressed numerous congresses 
both in Italy and abroad. In addition to 
his connection with the International Col- 
lege of Surgeons, he is a member of the 
Académie de Chirurgie de Paris, a member 
of the International Society of Anesthesia, 
president of the Societa Italiana di Chirur- 
gia, an Honorary Fellow of the American 
College of Surgeons, Fellow of the Mas- 
sachusetts Italian Medical Society of Bos- 
ton, Honorary Fellow of the American 
Medical Association, Honorary Member of 
the Sociedad Cubana de Anesthesiologia, 
Honorary Member of the Sociedad Argen- 
tina de Cirurgia Toracica, and Correspond- 
ing Member of the Sociedad medica de 
Hospital general de Mexico, the Academia 
Nacional de Medicina de Buenos Aires, the 
Academia Mexicana de Cirurgia and the 
Société National de Chirurgie de Paris. 


Prof. Dogliotti is an Officier de la Legion 
d’Honneur, a Commendatore nell’Ordine 
del Merito della Repubblica Italiana and a 
Cavaliere ordine S. Silvestro, and has been 
awarded the Medaglia d’oro per la Culture. 


Prior to his election as President-Elect 
of the International College of Surgeons, 
Prof. Dogliotti was a vice-president of the 
College. He had been the first president 
of the Italian Section (1948-1950) and had 
served as president of the All-European 
Congress in Turin in 1954. 


His election preserves the continuity of 
distinguished and balanced international 
leadership and assures for the College a 
wide base of organizational activity in the 
furthering of its international scientific 
and humanitarian program. 


He was warmly greeted at the inaugura- 
tion festivities, and his address, including 
a moving tribute to Prof. Raffaele Paolucci, 
was most impressive. 
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SOUTHEASTERN REGIONAL MEETING 
UNITED STATES SECTION—JAN. 4-7, 1959 
INTERNATIONAL COLLEGE OF SURGEONS 
AMERICANA HOTEL, BAL HARBOUR, MIAMI BEACH, FLORIDA 


The AMERICANA HOTEL rates among the world’s most beautiful structures. Beauty at 
the AMERICANA can be found everywhere: in the daring architectural concept of the 
building itself; in the spacious outdoor gardens; in the varied public rooms; in the 
guest rooms, suites, and parlours; and in the numerous art objects assembled here. 


Long interested in contemporary art, the Tisch family decided to incorporate much of 
it in their new AMERICANA — not to be part of an overwhelming display, but as a 
functional part of the building itseif. Exposed columns, panels and walls of the 
AMERICANA have been sheathed with examples of modern art, thus setting a trend that 
will influence hotel decor for years to come. 


Famous architect Morris Lapidus, who designed the AMERICANA, helped the Tisch 
family to assemble the art objects, designing many of them himself. Under their guid- 
ance, the artist’s touch has been applied to such varied objects as ceramic door 
escutcheons, enamel elevator panels, hand-made Cuban lamps, hand-made Mexican and 
Panamanian tile, and other objets d’art. Art media include mosaics, murals, enamel- 
work, sand sculpture, crimped copper work, ceramics, wood, stone, tile, bronze, brass, 
glass, and even sponges. The art theme can also be found in the international collec- 
tion of fabrics, glass, china, and furnishings that have been assembled for the 


AMERICANA. 


WORLD 


You are heading for an exciting world... with International College of Surgeons 

matchless convention facilities, the whole ex- Conference January 4 thru 7, 1959 

citing scope of outdoor fun and water sports, MOTEL 
and incomparable entertainment within the 
finest vacation resort in all this won- 
derful country. Please accept our most 
cordial invitation to come to the Americana. 


96th to 98th STREETS 


BAL HARBOUR, MIAMI BEACH, FLORIDA 


OCEANFRONT, 
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FACTS ABOUT THE COLLEGE AND 
ADVANTAGES OFFERED ITS MEMBERS 


The International College of Surgeons 
Is the only International College of Surgeons in existence 


Is the only World Federation of General Surgeons and Surgical Specialists 
in existence 


Is a member of the Council for Coordination of International Congresses of 
Medical Sciences Activities 


Is a Founder Corporate Member of the World Health Organization 
Maintains highest possible professional and ethical standards 

Has Sections in 63 nations and 13,000 members 

Has active Divisions in all Surgical Specialties 


Publishes a monthly scientific Journal and Bulletin providing a world-wide 
forum for surgeons 


Offers Continuous Postgraduate Courses in many parts of the world 


Maintains International Surgeons’ Hall of Fame and School of the History 
of Surgery and Related Sciences 


Holds frequent and important Congresses on the International, Federation 
and National levels as well as significant Regional Meetings 


Sponsors Annual Around-the-World Postgraduate Clinic Courses 


Offers Scholarships, Grants to residents, Grants for research, and Scholarship 
Loans to promising surgical students 


Issues Travel Credentials (International Passports), which open doors to its 
members in hospitals, clinics and medical schools throughout the world 


Offers arrangements for comprehensive health, accident and malpractice in- 
surance coverage 


Is devoted to humanitarian endeavors regardless of race, creed or color 


For details concerning requirements for membership write to 


Secretariat 
International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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THIRD LECTURE SERIES 
1958-1959 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 21, 1958 ... .“Changing Concepts of Disease” —Dr. Ilza Veith, Associate 
Professor in the History of Medicine, Department of Medi- 
cine, University of Chicago, Chicago, Illinois 


NOVEMBER 11, 1958... .“Epochs in the History of Medicine”—Dr. Morris Fishbein, 
Professor Emeritus of Medicine, University of Chicago and 
University of Illinois, Chicago, Illinois 


DECEMBER 2, 1958 ... .“The History of Hospitals”’—Dr. Charles U. Letourneau, 
Director, Program in Hospital Administration, Northwest- 
ern University, Chicago, Illinois 


JANUARY 13, 1959 ....“The History of Gynecology”—Dr. A. F. Lash, Clinical 
Professor of Obstetrics and Gynecology, University of IIli- 


nois, Chicago, Illinois 


FEBRUARY 3, 1959 ... .“The History of Neurosurgery”—Dr. Percival Bailey, Dis- 
tinguished Professor of Neurology and Neurological Sur- 
gery, University of Illinois, Chicago, Illinois 


FEBRUARY 24, 1959 . . .“Notes About the Role of Physicians in Our Military His- 
tory”—Dr. George S. Lull, Assistant to the President, Amer- 
ican Medical Association, Chicago, Illinois 


MARCH 24, 1959 .... .“Evolution of Medical Iilustration”—Thomas S. Jones, M.S., 
Emeritus Professor of Medical and Dental IlIlustration, 
University of Illinois, Chicago, Illinois 


APRIL 14, 1959 ..... .“The History of Surgery of Bones and Joints”—Dr. Edward 
L. Compere, Professor and Chairman of the Department of 
Orthopedic Surgery, Northwestern University and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 


MAY 5, 1959 ...... .“The Evolution of Otorhinolaryngology and Broncho- 
esophagology” — Dr. Francis L. Lederer, Professor and 
Head of Department of Otolaryngology, University of Illi- 
nois, Chicago, Illinois 


MAY 21, 1959 .... . .“The History of Plastic Surgery”—Dr. Wayne B. Slaughter, 
Clinical Professor in Charge of Plastic Surgery, University 
of Wisconsin (Madison) and Stritch School of Medicine, 
Loyola University, Chicago, Illinois a 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 
1958 


Oct. 3-4 ‘Alabama Surgical Division 
Mobile, Alabama U. S. Section, International College of Surgeons 
Oct. 17 Meeting of the Japan Section 
Tokyo, Japan International College of Surgeons 


Coinciding with the Around-the-World Postgraduate Clinics 
of the College 


Oct. 18 Annual Meeting of the Austrian Section 
Vienna, Austria International College of Surgeons 
Nov. 2 Fifth Annual Congress of the Japan Section 
Hiroshima, Japan International College of Surgeons 
Nov. 16-18 Mid-Atlantic Regional Meeting 


Hot Springs, Virginia U. S. Section, International College of Surgeons 


1959 


Jan. 4-7 . Southeastern Regional Meeting 
Miami Beach, Florida U. S. Section, International College of Surgeons 
Sept. 13-17 Twenty-Fourth Annual Congress 
Chicago, Illinois North American Federation 


(Canada, Mexico and U. S. Sections) 
International College of Surgeons 


1960 


TWELFTH BIENNIAL INTERNATIONAL CONGRESS 


International College of Surgeons 


MAY 15-18 
ROME, ITALY 
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BANQUET 


Celebrating the Second Anniversary of the Founding of the World Federation of 
Surgeons of the International College of Surgeons 


September 19, 1958 Palmer House, Chicago ; 
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Guests at the speakers’ table included: Dr. Neal 
Owens, Sr. César Rodriguez Exposito, Dr. J. P. 
Greenhill, Dr. Philip Thorek, Dr. R. H. M. Power, 
Mrs. Karley Pinkerton, Dr. Gilbert Douglas, Dr. 
David Allman, Mrs. Earl Ingram Carr, Dr. Francis 
Lederer, Dr. Lyon H. Appleby, Dr. Arnold Jack- 
son, Dr. George J. Strean, Dr. Curtice Rosser, Dr. 
Ross T. McIntire, the Hon. John Johansen, Dr. 
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Henry W. Meyerding, Ambassador Benjamin A. 
Cohen, Dr. Max Thorek, Dr. Carlos Gama, Dr. A. 
Mario Dogliotti, Dr. Edward L. Compere, Mr. 
Edwin Speidel, Dr. Percival Bailey, Dr. Horace 
E. Ayers, Dr. Clement L. Martin, Dr. Karl A. 
Meyer, Mrs. Clifton L. Dance, Dr. Horace Turner, 
Dr. John B. O’Donoghue, Dr. E. N. C. McAm- 
mond, Dr. Claude Hunt, Dr. Moses Behrend, and 
Dr. Oscar Nugent 
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Newly Installed Presidents 


Dr. Henry W. Meyerding 
F.A.C.S., F.LC.S. (Hon.), D.A.B. 


President 
International College of Surgeons 


Dr. George J. Strean r. Edward L. Compere 
F.R.C.S.(C.), F.A.C.S., F.R.C.0.G., F.I.C.S. F.A.C.S., F.I.C.S. (Hon.), D.A.B. 


President President 
Canadian Section United States Section 
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Celebration of the Second Anniversary, 


of the Founding of the 


World Federation of Surgeons 


On Friday, September 19, 1958, the In- 
ternational College of Surgeons celebrated 
the second anniversary of the founding of 
the World Federation of Surgeons of the 
College. A magnificent reception and ban- 
quet at the Palmer House, in Chicago, cul- 
minated a day of festivities at the College 
Home and the International Surgeons’ Hall 
of Fame. Organized tours had been ar- 
ranged, and visitors expressed particular 
interest in many recent acquisitions of the 
Hall of Fame, gifts of various sections of 
the College. 


Representative Gathering 


There were approximately a thousand 
guests at the dinner and the subsequent 
inauguration ceremonies. Fellows of the 
College and their wives and families had 
gathered from all parts of the United 
States and Canada. Distinguished leaders 
of the College had come from Europe and 
from Latin America. Sections in Asia were 
represented by surgeons, particularly ju- 
nior and associate members, currently 
resident in the United States. 

The dinner was preceded by a most 
lavish social party given by Mr. Edwin 
Speidel, M.I.C.S. (Hon.), and Mrs. Speidel. 

The setting for both the dinner and the 
social hour was festive. At the party there 
was a striking display of flowers which 
had come with the good wishes of Mr. A. 
W. Ormiston. At the dinner, the arrange- 
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International College of Surgeons 


ments for which had been entrusted to 
the capable hands of Dr. Chester W. Trow- 
bridge and therefore had materialized ad- 
mirably, the decorations had been planned 
by Mrs. Trowbridge and were in the tones 
and the mood of the season. The flowers 
had come from Dr. and Mrs. Trowbridge’s 
own garden, and were so arranged that 
there appeared on each individual table a 
touch of the spectacular beauty of a Sep- 
tember day. 

The speakers’ table was elaborately 
decorated, and the dais, with its back- 
ground of the flags of constituent national 
sections of the College, was impressive. 
Below the dais, in an illuminated glass case 
was displayed the College Mace, the gift 
of the Canadian Section and symbol of 
authority. 


Ovation for Prof. Gama 


After dinner, Prof. Dr. Carlos Gama, 
president of the College, who dramatically, 
only minutes before, had arrived in the 
room, having flown from Sao Paulo, Brazil, 
called the meeting to order, and introduced 
Dr. Ross T. McIntire, who served as toast- 
master. 

Dr. McIntire asserted that the leader- 
ship of the College had convened to look 
to the future, to plan and to put into action 
its program of constructive participation 
in the contemporary scene. He introduced 
those seated at the speakers’ table and 
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Profs. Mario Dogliotti and Max Thorek before 
the portals of the college home 


then presented Dr. Max Thorek, founder 
and secretary general of the College. 


Founder’s Address 

Dr. Thorek first of all called for a mo- 
ment of serious reflection as he invoked the 
honored names of Raymond McNealy, 
André Crotti, Raffaele Paolucci, Felix 
Mandl and Hans Finsterer. 

He then extended thanks to those who 
had cooperated in making arrangements 
for the occasion. 

He recalled that during the period of 
the organization of the College he sought 
and received encouragement from four 
giants of surgery—Dr. Charles Mayo, Dr. 
D’Arcy Power, Lord Moynihan of Leeds 
and, happily, from Dr. A. Mario Dogliotti, 
whom he now had the great joy of seeing 
beside him. 


Congratulations to Dr. Gama 


Dr. Thorek paid tribute to the fortitude, 
physical and_ spiritual, which enabled 
President Carlos Gama to be present on 
this occasion, so far from his home, vigor- 
ous and animated, only twenty-five days 
after sustaining serious injuries in an au- 
tomobile accident. In view of an audience 
inescapably interested only in precise diag- 
nosis, Dr. Thorek mentioned the damage 
to the left lobe of the liver and the quan- 
tity of blood found within the peritoneal 
cavity. Matter-of-factly he acknowledged 
that the excellent surgical treatment Dr. 
Gama received at the hands of Prof. Dr. 
Edmundo Vasconcellos, a colleague within 
the International College of Surgeons, was 
responsible for his complete and remark- 
able recovery. 

Dr. Thorek then introduced the speaker 
of the evening, Ambassador Benjamin A. 
Cohen, of Chile, undersecretary to United 
Nations in charge of trusteeships for non- 
selfgoverning territories. 
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Dr. Horace E. Turner was chairman of 
the committee which had made arrange- 
ments for the inaugural ceremonies. Those 
who had served with him were Dr. Carlo 
Scuderi, Dr. Anthony Barone, Dr. Ben 
Coniglio, Dr. Fritz Rothbart, Dr. Jerome 
Moses, Dr. William J. Lauten and Dr. 
James J. Callahan. 


International Inaugural 

Dr. Carlos Gama, Dr. Henry W. Meyer- 
ding, Dr. Max Thorek, Dr. Ross T. McIn- 
tire and Dr. Horace E. Turner participated 
in the International ceremonial. 

Dr. Gama was presented with the medal- 
lion of a past president, at which point he 
expressed his gratitude for the privilege 
he had enjoyed of serving as the president 
of the College. He then turned over to 
Dr. Meyerding the insignia of office and 
pledged to him his entire loyalty and com- 
plete cooperation. 

In his brief acceptance speech, Dr. Mey- 
erding rhetorically asked the question, 
“Where do we get the inspiration to serve 
the College?” 

In his own case, Dr. Meyerding recalled 
that ten years ago he had spent one hour 
with Dr. Max Thorek, and that ever since 
that time service to the College had been 
a requisite in his life. He had been inspired 
to serve. The College is an educational 
organization. He decided to travel to Eu- 
rope, to South America, to take a world 
tour, addressing various groups, and he 
learned that in the College we advance the 
humanities. 

Dr. Meyerding expressed the hope that 
he would be able to serve loyally and effec- 
tively. And he conveyed to the assembly 
the good wishes of Mrs. Meyerding, who 
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Inauguration of Officers 


was unable to be present, particularly to 
the Woman’s Auxiliary. 

Dr. McIntire then introduced Prof. Dr. 
A. Mario Dogliotti, the president-elect. Dr. 
Dogliotti responded with a moving tribute 
to Prof. Dr. Raffaele Paolucci and pledged 
himself to devotion to the cause of the 
College. 

Honorary Membership in the College 
was then conferred on Ambassador Cohen, 
and Honorary Fellowship upon Dr. Horace 
E. Ayers, Regent for New York, and Dr. 
Oscar B. Nugent, Treasurer of the United 
States Section. 


Canadian Section 


The Canadian Section installed its offi- 
cers with the participation of Dr. Richard 
M. H. Power, Dr. George J. Strean, respec- 
tively the outgoing and the incoming 
presidents, and Dr. E. N. C. McAmmond, 
secretary of the Section. 


Dr. Power acknowledged his gratitude 
to the membership of the College, particu- 
larly to the senior members, who had ably 
and willingly aided him during the period 
of his tenure of office. The International 
College of Surgeons, he asserted, is more 
than a College. It is an inspiration. 

Dr. Strean, in turn, said he was sensible 
of the honor that accompanied the presi- 
dency but was also aware of the responsi- 
bility that came with it. He accepted the 
challenge and entertained high hopes for 
the future of the Canadian Section. 


United States Section 


Dr. Curtice Rosser, the retiring presi- 
dent of the United States Section, turned 
over to Dr. Edward L. Compere the insig- 
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Dr. Henry W. Meyerding accepting seal of office 
from Dr. Carlos Gama 


nia of his office. Dr. Rosser stated that his 
regret at the termination of his presidency 
was tempered by his delight in the quality 
of his successor. Dr. Compere responded 
by saying that to prove himself worthy 
of the succession he would need the best 
help from all his associates. Dr. Karl 
Meyer, secretary of the Section, renewed 
his pledge of loyalty to his office and to 
the College. 


The Ladies 

Dr. Lyon A. Appleby, vice-president of 
the College, and Dr. McAmmond installed 
Mrs. Karley Pinkerton as president of the 
Woman’s Auxiliary to the Canadian Sec- 
tion. Mrs. Clifton L. Dance, retiring presi- 
dent of the Auxiliary to the United States 
Section, greeted Mrs. Earl Ingram Carr, 
her successor in office, and pledged to her 
complete loyalty and support. The United 
States Section of the College then pre- 
sented awards of merit, beautifully in- 
scribed certificates, to Mrs. Walter Burket, 
former president, to Mrs. Clement L. Mar- 
tin and Mrs. Adolph Maller, secretaries, 


and to Mrs. Louis Plzak, treasurer, of the 
Auxiliary, as an expression of the Section’s 
appreciation of their devotion and service 
to the College. 


Cuban Honor 

The last event of the evening was the 
surprise presentation to Dr. Max Thorek 
of the decoration of Commander of the 
National Order of Merit Carlos J. Finlay 
of the Republic of Cuba by Sr. César Rod- 
riguez Expésito, historian of the ministry 
of health of the Republic and secretary of 
the Cuban Society of the History of Medi- 
cine. Sr. Expésito announced that he had 
brought with him a portrait of Dr. Carlos 
J. Finlay, a series of temperature charts 
from Dr. Finlay’s experiments with yellow 
fever and several interesting instruments, 
including a model of the microscope used 
by Dr. Finlay, for the Cuban Room of the 
Hall of Fame. 

Thus the evening ended on a high note 
of general recognition of the service of the 
College and the importance of the Inter- 
national Surgeons’ Hall of Fame. 


Sr. César Rodriguez Expdsito investing Dr. Max 
Thorek with decoration from the Republic of Cuba 
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Paolucci the Man 


ADDRESS DELIVERED BY 
Prof. Dr. A. Mario Dogliotti 


Ladies and gentlemen: 

Tonight is surely one of the most im- 
portant of my life. The honor of being 
president-elect of the International College 
of Surgeons is the fulfillment of one of the 
highest possible aspirations of any sur- 
geon. 

Before expressing my profound grati- 
tude to all of you, to the Executive Coun- 
cil and, above all, to my beloved friend, 
Max Thorek, let me recall and briefly com- 
memorate the man, the unique and truly 
great man, who should have been here in 
my place tonight. I refer to Prof. Raffaele 
Paolucci. 

As you know, he had been designated 
president-elect, and no ‘man more than he 
merited this honor. 

Paolucci was professor of surgery and 
director of the surgical clinic of Rome, 
Italy. He was the number one of Italian 
surgeons. But he was also number one as 
a wonderful man and as hero of the First 
World War, when he decided, alone against 
death, the destiny of one of the most pow- 
erful navies of the world, the Austrian 
fleet. 

History relates that as a young man, 
only twenty-three years of age, Paolucci 
conceived the idea of penetrating, with a 
friend (Commander Rossetti), the Aus- 
trian military harbor of Pola, where the 
most powerful Austrian battleship was 
hidden. The object was to sink that mili- 
tary giant of the sea. With some techni- 
cians, he invented a big bomb with a small 
silent electric engine, and every night for 
six months he practiced and trained him- 
self, swimming for hours, completely 
naked, in the deep obscurity of the cold 
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Adriatic Sea, pushing the gigantic bomb 
and trying to put it under a ship. 

On the first day of November, 1918, 
when the Austrian fleet was preparing it- 
self for desperate battle, he left for one 
of the greatest and most heroic adventures 
of sea warfare in the history of all time. 
Swimming for eight hours at night, he 
and his party succeeded in penetrating the 
fortified harbor of Pola, and located the 
principal battleship, the Viribus Unitis, 
and in attaching the huge bomb under it. 

They were captured by the Austrians. 
They asked to speak to the admiral of the 
great vessel, and told him that within five 
minutes the ship would blow up. The ad- 
miral did not believe them. The ship blew 
up and, moments later, sank. The Austrian 
admiral, not heeding Paolucci’s warning, 
went down with his ship. By a second 
miracle, Paolucci saved his own life. He 
was kept a prisoner until the end of the 
war. 

After the war, Paolucci sent half of the 
prize he received for his accomplished vic- 
tory to the wife and sons of the valiant 
enemy, the admiral, demonstrating that 
his heroism and patriotism were matched 
only by his chivalry, sympathy and gen- 
erosity. That was Paolucci, the man glo- 
riously fair in war and peace. 

Now, crowned with honors by his coun- 
try and decorated with the highest insignia 
of valor, he retired again to his laboratory, 
and, as a pupil of Prof. Donati, continued 
his studies, reaching the highest positions 
in the Italian surgical world. He occupied 
the chair of surgery at the ancient and re- 
nowned University of Bologna, and, finally, 
at the University of Rome. 
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Prof. Dr. A. Mario Dogliotti addressing audience 
at inaugural ceremony 


Paolucci was a man like very few others, 
a surgeon exceptionally skillful, a teacher 
erudite and beloved by all his pupils, a 
dependable and loyal friend. He had been 
a member of the International College of 
Surgeons since before the war. He was a 
sincere and faithful friend of all of us. 
With his death the College has lost one of 
its most devoted and eminent members. 
To his family, to his school, to his country, 
our thoughts and hearts are sending to- 
night the most sincere expressions of our 
sympathy and our love. 


Out of a Sense of Loyalty 

And now let me recall to you that I was 
with Max Thorek when the International 
College of Surgeons was founded. Since 
that time many things have happened in 
the world in every field as well as in sur- 
gery, but nothing happened that was able 
to lessen my love for Max Thorek or for 
my American friends. 
Thus, when Thorek wired me that the 
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International Executive Council of the 
College had chosen me as president-elect 
to sueceed my beloved friend Paolucci, I 
immediately canceled all other commit- 
ments and flew here to be with you and 
to express to you my appreciation. I know 
how great is the honor and how great is 
the responsibility you have bestowed upon 
me. But in all my life I have had to face 
responsibilities and win over difficulties. 
So, with your help and the help of God, I 
hope to deserve the trust you have reposed 
in me. 


The Congress in Rome 


The International Congress of 1960, 
which will be held in Rome, will be the 
demonstration of our cooperation and the 
triumph of our good will, our faith, our 
devotion to what we have been dedicated 
to all of our lives—the advancement of 
surgery, greater amalgamation of friend- 
ship among the surgeons of the world and 
service to humanity. 

And now let me say one more fundamen- 
tal thing. Yesterday, I visited the building 
of the Hall of Fame of the International 
College of Surgeons. Dr. Thorek’s idea of 
establishing a pantheon for surgery and 
surgeons of every country is a brilliant 
conception and a masterpiece of his fervid 
spirit. It will be our pleasure and duty to 
collaborate with him in this noble under- 
taking. While he has built the foundation, 
we must nevertheless help Thorek to com- 
plete his masterpiece. 

The time will come, I am confident, when 
the International Surgeons’ Hall of Fame 
will be the universally recognized symbol 
of the unity as well as the continuity of 
surgical science. 

So in Chicago, in one of the most won- 
derful parts of the world, the light that 
has been kindled will illuminate, with re- 
flected faith, charity and love, the hearts 
and minds of men of every country, of 
every race, of every color, of every creed. 
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Ambassador Benjamin A. Cohen, who 
was the guest speaker at the celebration 
of the second anniversary of the founding 
of the World Federation of Surgeons of 
the International College of Surgeons, said 
it was a truth of our time that for the pro- 
fessional individual there was no longer 
any satisfaction in limiting himself to 
purely local or even national activities. His 
together from everywhere (a Section is 
large. 


Accent on the International 

In the widening of the professional point 
of view, Ambassador Cohen asserted, the 
International College of Surgeons unques- 
tionably was and is a pioneer. It brings 
together from everywhere (a Section is 
now being organized in Chile) surgeons 
not only for the purpose of self-improve- 
ment but to render a great service in lands 
far distant and far different from their 
own. Everywhere the College is recognized 
as a powerful force for good. 

His work with the United Nations and 
such health and welfare organizations as 
are associated with it has led him, Ambas- 
sador Cohen confided, to define certain 
areas of the world health situation which 
at the present he felt required most ur- 
gently the attention of the world’s great 
surgeons. 

That evening he desired to present be- 
fore the leadership of the International 
College of Surgeons a situation that is the 
aftermath of war. 

Time was, he recalled, when war casual- 
ties, the wounded and the crippled, were 
left to shift for themselves. Potentially 
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Opportunity for Service 


ADDRESS DELIVERED BY 
Ambassador Benjamin A. Cohen 


creative, as we now know such maimed 
people to be, they were cast aside by or- 
ganized society. Now, however, organized 
war veterans everywhere are demanding 
that nations be held responsible for the 
rehabilitation, so far as it is possible, of 
the wounded and crippled victims of war. 
Particularly the World Federation of Vet- 
erans is seeking to establish through the 
instrumentality of the United Nations a 
universal acceptance of the idea. 

Medical rehabilitation is now available 
in most parts of the world, even in so- 
called backward countries. Concerted effort 
through the United Nations and all co- 
operating agencies is being exerted to pro- 
vide surgical rehabilitation of millions of 
human beings and to give them a chance 
to return to normal life. 

While, Ambassador Cohen conceded, in 
the face of world overpopulation a program 
for rehabilitation would seem to compound 
the danger of the situation by returning 
people into the stream of life, still, he in- 
sisted, the heart of mankind is very much 
the heart that is moved by suffering. We 
will meet the challenge, he said, of over- 
population by means other than condemn- 
ing millions of men to uselessness and 
misery. 


Invitation to Service 

Ambassador Cohen therefore extended 
an urgent invitation to the members of 
the International College of Surgeons to 
join the rehabilitation crusade. Through 
technical assistance and an exchange of 
views the United Nations hopes to direct 
some of the world’s good will and energy 
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Dr. Henry W. Meyerding, Ambassador Benjamin A. Cohen and Dr. Max Thorek in ceremony of in- 
ducting Ambassador Cohen into honorary membership in the International College of Surgeons 


toward the problem of rehabilitation. He 
urged the Fellows of the International 
College of Surgeons to be generous in 
sharing their technical and scientific pro- 
ficiency with the doctors of nations in 
which of necessity they were less well 
trained and therefore less advanced in 
knowledge and in skill. Only thus can we 
assure to men everywhere the fundamen- 
tal human right to health. 


Human Rights 


It is now, Ambassador Cohen reminded 
us, the tenth anniversary of the Declara- 
tion of Human Rights. That document has 
had its effect on constitutions, laws and 
attitudes. It has had, in the few years 
since its formulation, a greater influence 
than any other document ever issued. To 
implement that declaration, however, a 
hundred thousand million people must be 
aided in pulling themselves up by their 
bootstraps. Aid must come in the form of 


technical assistance until people through- 
out the world achieve at least a minimum 
of an acceptable standard of human wel- 
fare, which basically includes a regard for 
the human need of normal life. 

Ambassador Cohen paid tribute to the 
high opinion in which the College and its 
founder are held wherever they are known 
either in fact or by reputation, and he ex- 
tended to both his best wishes for their 
prosperity, which in their case meant 
wishes for their further service to hu- 
manity. 


Action Assured 

In responding to Ambassador Cohen, Dr. 
Max Thorek announced that on the follow- 
ing morning, between the hours of nine 
and eleven, the International College of 
Surgeons was launching a Division on Re- 
habilitation under the leadership of Dr. 
Edward L. Compere, Dr. Reuben Leass and 
others. 
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Dr. Ernest Gunther Abraham, F.I.C.S., 
of New York City, has for some time been 
a member of the Editorial Board of the 
Journal of the International College of 
Surgeons. More recently he has been ap- 
pointed a member of the Credentials Com- 
mittee of the New York State Surgical 
Section, and a vice-president as well as 
an associate secretary of the College on 
the international level. 

He is connected with the Mt. Sinai Hos- 
pital of New York City. 

Dr. Abraham is fifty-six years old and 
was born in Danzig, Germany. His father 
was Dr. Sigismund Abraham, who served 
as Brigadier General in the German Army 
Medical Corps during World War I and 
was the recipient of Iron Crosses first and 
second class and of other German and for- 
eign decorations. His mother, Sophie 
Abraham, was a Red Cross nurse on the 
Russian front and was repeatedly honored 
by the Red Cross for her services. 

Dr. Ernest Abraham studied medicine 
at the Universities of Breslau, Freiburg, 
Berlin and Koenigsberg, and had courses 
in surgery under Lexer, Eden, Hildebrand 
and Kirschner. His teachers in gynecology 
and obstetrics were Opitz, Strassmann, 
Warnekros, Franz and Winter. He took 
his degree as Doctor of Medicine at Alber- 
tus University in Koenigsberg, and served 
his internship and residency at the Mu- 
nicipal Hospital in Danzig. 

Before being forced to leave Germany 
for France, where his parents were living 
in retirement, Dr. Abraham was in charge 
of the departments of gynecology and ob- 
stetrics at the Breslau Jewish Hospital. He 
also taught and served as state board ex- 
aminer in gynecology and obstetrics at 
the Hospital of the Silesian Friedrich Wil- 
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Dr. Ernest G. Abraham 


Joins Journal Editorial Board 


helm University. He did editorial work for 
the leading German gynecologic, obstetri- 
cal and surgical journals. 

While in France, he was offered the di- 
rectorship of the gynecologic and obstet- 
rical division of the Municipal Hospital in 
Monte Carlo. Instead, he came to the 
United States, where, after passing, in 
1940 and 1941, the state board examina- 
tions in New Jersey and New York, he 
joined the clinical staff of Mt. Sinai Hos- 
pital in New York City. 

Dr. Abraham is a member of numerous 
medical and surgical associations and has 
published widely in the literature of his 
specialty. 

He is married to Marilla Jonas, a world- 
renowned pianist. Both maintain contacts 
with friends in many lands. Dr. Abraham 
is an interesting person, a capable sur- 
geon, and, as a member of the College, de- 
voted to its aims and purposes. 


Dr. Ernest Gunther Abraham 
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Recent Visitors 


at Hall of Fame 


Among visitors to the International Sur- 
geons’ Hall of Fame were Dr. Marie H. 
Feng, F.I.C.S., president of the Hong Kong 
branch of the Medical Women’s Interna- 
tional Association and chairman of the 
Hong Kong Ophthalmologic Society, and 
Mrs. Ezatollah Hazrati, wife of Dr. Eza- 
tollah Hazrati, F.I.C.S., of Tabriz, Iran. 


Dr. Marie H. Feng in the Chinese Room of the 
Hall of Fame 


Dr. Feng in the Speidel Hall of Immortals be- Mrs. Hazrati beside the statue of Louis Pasteur 


tween the towering figures of Harvey and Mor- with the animals which were his passive collabo- 
gagni rators 
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You can help direct the future. 

Include a gift to the International Col- 
lege of Surgeons among your annual con- 
tributions. 

Include the International College of 
Surgeons among the benefactions in your 
will, 

Such a bequest would seem a way 
worthy of commemorating a life that is 
dedicated to healing. No monument of 
stone is so enduring a memorial as is a 
projection of a noble cause. 

Appropriate identification of the donor 
with his gift can be assured by the terms 
of the endowment: 

What could be more suitable than a 
scholarship or partial’ scholarship in a 
man’s specialty that will forever bear the 
donor’s name? 

Or a niche in the International Sur- 
geons’ Hall of Fame which will always be 
known as the donor’s own? 


A Plan for Action 
TO PERPETUATE THAT WHICH WE BUILD 


A World Federation of General Surgeons and Surgical Specialists 
Instrument of the Free World 


Or a fund linked with one’s name that 
will through time grow to be a bulwark 
of security —an assurance that the work 
in which we are engaged will reach into 
the future? 

We should all give serious thought to 
this matter and act upon it. It is, in truth, 
our duty and direct obligation to see to it 
that the work of our hands will endure. 


Your contributions are deductible and 
free from Federal Income Taxation. 


Make checks payable to International 
College of Surgeons. 

Please indicate the function which you 
desire to support. Address all communi- 
cations: 


Secretariat 

International College of Surgeons 
1516 Lake Shore Drive 

Chicago 10, Illinois 


FORM OF BEQUEST 


I give and bequeath to the International College of Surgeons, founded in Geneva, 


Switzerland, in 1935, incorporated in Washington, D.C., in 1940, a not-for-profit 


organization, the sum of $. 


to be used by it for 


1) The Sinking Fund for perpetuation of the College 
2) For support and maintenance of scholarships for selected students of surgery 
3) For support and maintenance of the Hall of Fame and School of the History 


of Surgery 
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Postgraduate Courses and Conferences 


AUSTRIA 
The American Medical Society of Vienna 
The University of Vienna 


Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 

For information write: Dr. M. Arthur 
Kline, Secretary, American Medical Soci- 
ety of Vienna, 11 Universitatsstrasse, 
Vienna, Austria. 


SPAIN 
Barcelona 
Dr. Jose Soler-Roig 
Advanced Courses in Surgery of the 
Digestive Tract 
Dr. José Soler-Roig, F.I.C.S., Director 
of the Hospital de la Santa Cruz y San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 
For information, write: Muy IItre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 


Dr. A. Puigvert 
Urologic Institute Postgraduate Seminar 
Innovations in Urologic Surgery 
November 1958 
Dr. A. Puigvert, F.I.C.S., Director 


Dr. A. Cols Baqués, Dr. C. Muifios 
F.1LC.S.. Dr. J. M. Olivé 

Dr. J. M. Cols Dr. J. M. Pomerol 

Dr. G. del Rio Dr. J. Ponce de Leon, 

Dr. J. Doménech F.LC.S. 

Dr. C. Elizalde Dr. M. T. Reus 


Dr. A. Mas Oliver, Dr. F. Solé Balcells 


F.L.C.S. Dr. J. Solé Miillner 
Dr. A. Mova Prats, Dr. A.S. Torres Paris 
F.L.C.S. 


The seminar, lasting six full days, from 
8:30 a.m. to 7 p.m., includes practice in 
endoscopy and urography. 

The enrollment will be limited and those 
registered may continue their work at the 
Institute for three months. 


FRANCE 
Prof. Raymond Darget 
Special Course in Urology 
November 11-14 
Clinique Saint Augustin 
Bordeaux 
A special course in Urology will be given 
by Prof. Raymond Darget, F.I.C.S., of 
the University of Bordeaux, consisting of : 
Treatment of malignant tumors of the 
bladder, including radium therapy and 
palliative measures such as denervation 


of the bladder and uretero-intestinal an- 
astomosis 


Treatment of malignant prostatic tu- 
mors by perineal and ischio rectal im- 
plantation of radium needles. 

‘The course will include operations, films, 
presentation of patients and results of 
treatment. 

Since the number of participants is 
strictly limited, those interested are urged 
to write promptly to 

Prof. Raymond Darget 
College International des Chirurgiens 
17, rue Castéja, Bordeaux, France 


UNITED STATES 
The University of Illinois, Chicago 
Laryngology and Bronchoesophagology 


The next postgraduate course in Laryn- 
gology and Bronchoesophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
October 27 through November 8, 1958. 
The course is under the direction of 
Dr. Paul H. Holinger. 

Interested physicians should write 
direct to the Department of Otolaryngol- 
ogy, 1853 West Polk Street, Chicago 12, 
Illinois. 
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Correspondence 


A Contemporary Controversy 


JOSEPH FRANKLIN MONTAGUE, M.D., F.I.C.S. 


NEW YORK, NEW YORK 


Sometimes I wonder—perhaps you do 
too!—which side is right in this fluorida- 
tion controversy. Should we place fluorine 
in the nation’s drinking water, or should 
we not? Much has been said on both sides. 
What is the truth? To a person who is 
admittedly lacking in the qualifications of 
an atomic scientist, admittedly not an 
authority on chemistry, but merely an 
honest, sincere American, devoted to his 
country and dedicated to the service of 
mankind through his profession—medicine 
—it seems well worth while to examine the 
facts. 

What are the facts? It is a matter of 
common knowledge that various nuclear 
bombs—the A-bomb, the H-bomb and sup- 
plementary bombs—are being exploded 
from time to time in various areas of the 
earth’s surface. These explosions throw 
into the upper atmosphere millions of par- 
ticles bearing a radioactive charge. The 
particles drift in accordance with currents 
existing in the upper air, and their travel 
is influenced by the rotation of the earth 
and by other factors. Gradually the drift- 
ing particles fall to earth and become what 
is known as radioactive fallout. These 
particles then become a part of the soil, 
and as such eventually are absorbed by 
plants, which, in turn, are eaten by ani- 
mals, which, in their turn, in many in- 
stances come to be used as human food. 

Scientists all over the world have 
warned us of the danger of this situation 
and have pointed out that if and when the 
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radioactive fallout arrives at a certain con- 
centration, there will be widespread dele- 
terious effects upon the health of the 
human race. 


Outstanding among the various radio- 
active particles is one known as strontium 
90. That element represents a particular 
danger, for it is closely allied, chemically, 
to another member of the alkaline earth 
group, namely, calcium. The latter is one 
of the elements most broadly distributed 
in the human organism and one which 
enters into the makeup of many tissues 
and all tissue fluids. It thus plays a role 
in most functions of the body. It has been 
observed that when an adequate supply of 
calcium is lacking (and sometimes even in 
the presence of an adequate supply of 
calcium) living tissue takes up strontium 
in place of calcium. Once strontium be- 
comes a part of the human body, it ad- 
versely affects the blood, the bone marrow 
and some physical functions. It does this 
because, although it can displace calcium 
chemically, it cannot replace the physio- 
logic functions involvirg calcium. It would 
seem, therefore, that any substance, or any 
combination of circumstances, that would 
accelerate the absorption of strontium in 
preference to calcium would definitely in- 
crease susceptibility to injury by stron- 
tium fallout, whether great or small. 

Fluorine is just such a substance. It 
has an avid chemical affinity for almost 
every other element. Because of the great 
rapidity with which it combines with other 
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substances, it is not found in a free state 
in nature. One of the elements with 
which fluorine is most strongly allied is 
calcium. Calcium fluoride is one of the 
most insoluble substances known. It is 
entirely foreign to the body and what the 
body consumes. It is entirely possible, 
therefore, that by increasing the fluorine 
content in the living tissue we are increas- 
ing our susceptibility to the effects of 
radiation. 


Baby Teeth 


Now it happens, by a strange coinci- 
dence, that it has been claimed by certain 
scientists and proved (at least to their 
own Satisfaction) that the addition of min- 
ute amounts of fluorine compound to 
drinking water prevents the formation of 
dental cavities in children up to the age of 
6 years. Whether it prevents the incidence 
of cavities in persons older than 6 is still 
debatable. In an endeavor to give that 
part of our population which is under the 
age of 6 the benefits of whatever protection 
fluorinated drinking water may have, it 
is now proposed that practically the entire 
nation’s water supply be modified by the 
addition of fluorine. 

It is, of course, evident that the percent- 
age of our population under the age of 6 
is a decidedly minor portion of the total 
population, and, since no beneficial effects 
on the adult have been claimed for the use 
of fluorine, the question arises in the minds 
of some medical men, and certainly in the 
minds of many others, why this enforced 
wholesale medication should be advocated. 
If it were a question of an infectious dis- 
ease, such as typhoid, the necessity of 
protecting the entire population by the 
chlorination of water would be understand- 
able. When only a minor portion of our 
population would conceivably be benefited 
by fluorinating drinking water, however, 
there may be some reasonable doubt as to 
the necessity and wisdom of the project. 


Still further arousing suspicion and doubt 
among those who try to keep open minds 
is the high-pressure campaign in progress, 
which literally flattens out all resistance 
like a steam-roller. Many medical and den- 
tal organizations, as well as other bodies, 
have been subjected to campaigns of this 
kind and, in turn, have become a part of 
the authorities backing the fluoridation 
claims. 

In attempting to arrive at a possible 
explanation of the situation, a nation like 
the United States, engaged in a cold war, 
would do well to stop and ponder over the 
possibility that this may be the Trojan 
horse of a ruthless enemy. Since fluorine 
and fluorine compounds have a definite af- 
finity for strontium and with their con- 
tinued use the population would normally 
attract to its own tissues an abnormal 
amount of strontium, and, since strontium 
is known to be susceptible to radiation and 
is equally well known to be poisonous when 
radiated, the vital question as to the wis- 
dom of fluoridating the water cannot be 
dispelled by any noisy advocates, high- 
sounding arguments or even the imposing 
titles of great scientific associations. 


Protection Versus Sensitization 


We do know, through scientific experi- 
ments at the National Cancer Institute, 
that 60 per cent of the animals given an 
injection of a certain substance were pro- 
tected to a great extent from radiation. 
Isn’t it possible that just as this substance 
protects against radiation, other sub- 
stances are inclined to magnify the effect 
of radiation? It is not an infrequent ex- 
perience for young ladies who expose 
themselves to strong sunlight to find them- 
selves afflicted with a rash, which the der- 
matologist tells them is due to the fact 
that the perfume they use sensitizes their 
skin to the sun’s rays. Still more to the 
point is the fact that the pharmaceutical 
profession has recently introduced a sub- 


20 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


~ 
. 


stance known as Meloxine, which, taken 
orally, influences the response of the body 
to the actinic rays of sunlight to such an 
extent that one may obtain a complete 
coat of tan in a single day. Is there a 
possibility that the increased amount of 
strontium in bones would similarly sensi- 
tize them to a stronger reaction to the 
radiation induced by an atom bomb? 
Would it make all of us veritable atomic 
tinderboxes ? 

It will be said, of course, that if you are 
near the center of an atom bomb burst 
it won’t make any difference whether or 
not you have any strontium in your bones. 
This is quite true, but the thought is not 
for those who will thus suddenly depart the 
scene—it is for those who survive. After 
all, there were survivors even at Hiro- 
shima. With the most lethal blast now 
known there is a certain fringe area be- 
yond the intense zero point of the burst 
that will damage and harm, rather than 
kill, the people. If, however, these people 
have been sensitized to the action of the 
bomb, it lessens their chances of survival 
and, of course, greatly increases the effect- 
iveness of the bomb. In other words, it 
will kill far more than it would ordinarily. 
The increased sensitivity increases the ra- 
dius of effectiveness of the A-bomb. 


Poison in Our Wells 

Is it possible, then, that we are un- 
wittingly sensitizing the entire nation to 
the effect of the atomic warfare which 
may some day descend upon us? Are we 
doing this solely in a misguided effort to 
protect the teeth of the 6-year-old popula- 
tion? These teeth, incidentally, will be 
discarded by nature in the course of the 
next six years of the infant’s life. The 
Geneva Convention expressly forbids the 
poisoning of drinking water of a nation, 
even a nation at war. Our prospective 
enemy does not need to poison the waters 
of our wells. It is possible that we are 
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doing it ourselves. It is also possible that, 
back of the unreasonably intensive cam- 
paign for the adoption of what can best 
be called a hygienic measure, there may 
be the direct hostile military objective— 
that of sensitizing a population. 


Is There an Answer? 


In the foregoing paragraphs I have 
asked many questions, questions for which 
I frankly don’t know the answers. That, 
of course, is why I am asking. Let those 
who are better qualified put forth proof— 
not mere wordy arguments, but definite 
proof—that fluoridation does not increase 
the sensitivity of living tissues to atomic 
explosions. This could very easily be done 
with a series of laboratory animals, one 
group of which would be treated with 
fluorine water and the other with ordinary 
drinking water, such as is obtained from 
an artesian well, the two groups being then 
exposed to equal irradiation. 

Finally, I assure you that I have no pet 
theory and no axe to grind. I am neither 
an antivivisectionist nor of the fanatic 
fringe element that objects merely as a 
matter of principle. I love my country and 
I love mankind, with all its faults, and 
with all the compassion of a physician. 
I am optimistic enough to believe that even 
institutional thinking can be reversed if 
the welfare of the nation is at stake. 

Call this article an attempt to contribute 
to public health, or call it a mistaken con- 
ception of the great problem of fluorida- 
tion—but, if you call it the latter, prove 
it! Prove it positively to those who will 
be betting their lives on the truth in the 
matter. Prove it to a nation that may 
some day have survivors who will realize 
that we who live today were hoodwinked 
into the biggest booby trap in all history, 
one that dwarfs the proverbial Trojan 
horse beyond comparison! 
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From the Executive Director’s Notebook 


MOSTLY ABOUT MONTANA 


On September 9, 
Dr. Arnold Jackson 
and I journeyed to 
Billings, Montana, 
where we were to 
participate in the 
scientific program 
of the Montana 
State Medical Asso- 
ciation. Dr. Louis 
Allard, Regent of 
the State of Mon- 
tana, took advan- 
tage of our presence to call an I.C.S. state 
meeting. 

The attendance at the meeting of the 
Montana Surgical Section of the Interna- 
tional College of Surgeons was excellent. 
The afternoon business meeting, held on 
September 10, was for election of officers 
of the State Section. At this time, the 
work of the College was reviewed and Dr. 
Jackson gave an excellent account of what 
was being planned for regional meetings 
in the United States during the coming 
year. He presented in detail the reasons 
for world tours, such as he is conducting 
in October of this year. 

It was my pleasure to discuss, at this 
meeting, ways and means of interesting 
young surgeons and of finding a way in 
which they can be more active at our 
scientific sessions. A long question-and- 
answer period was conducted by Dr. Al- 
lard, in which we took an active part. 

In the evening, a dinner was held, at 
which the wives of the doctors were pres- 
ent. Considerable discussion took place as 
to the activities of the Woman’s Auxiliary 
and I am certain that Montana will show 
real action in this field. This should be a 
pattern in every state, for it is well recog- 


Dr. Ross T. McIntire 


nized that when the wives of the doctors 
are interested in College activities, more 
of our Fellows attend meetings and there- 
by become more active. 

It was a real pleasure to have the oppor- 
tunity of appearing on the scientific pro- 
gram of the Montana Medical Association. 
My subject was that of rehabilitation. As 
we are establishing a section on the sur- 
gery of rehabilitation, this paper was 
timely. There is a movement in our coun- 
try today to meet the need for rehabilita- 
tion of our physically impaired citizens, 
whether their incapacity is due to disease 
or to injury. Consequently, it is necessary 
that medicine keep abreast of the social 
thinking of the times. The Montana Med- 
ical Association has an active committee 
working on plans for comprehensive reha- 
bilitation in that state. It was my pleasure 
to meet with these doctors at St. Vincent’s 
Hospital, where a rehabilitation center is 
being established. It is a very modern hos- 
pital and the center will be a credit, I am 
sure, to that area. 

Dr. Jackson presented an excellent pa- 
per, with slides, on surgery of the thyroid. 
It was one of the outstanding papers of 
the meeting and standing room only was 
the rule. 

Montana was the third largest state in 
the Union, in square miles, until Alaska 
came in. It is now fourth. Even so, it is 
necessary for men to travel many hun- 
dreds of miles to go from one center to 
another, but I found that distances mean 
little to Montana doctors. They realize that 
meetings are absolutely necessary if they 
are to keep abreast of modern develop- 
ments. 

The reactivated State Surgical Section of 
the I.C.S. is planning a very active year, 
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and the new president, Dr. Jess T. 
Schwidde, an outstanding neurosurgeon, is 
a young man of energy and vision. The 
hope of any organization lies in its young 
men. We must recognize this fact and give 
every opportunity to young surgeons to 
demonstrate to others their own worth. 

The newly elected officers of the Surgical 
Section of Montana are: 


Dr. Jess T. Schwidde, Billings 
PRESIDENT 

Dr. R. G. Kroeze, Butte 
VICE PRESIDENT 

Dr. Maurice K. Johnson, East Kalispell 
SECRETARY-TREASURER 


Upon our return to Chicago, our atten- 
tion was turned, immediately, to our din- 
ner meeting of September 19. This was in 


celebration of the second anniversary of 
the founding of the World Federation of 
Surgeons. On other pages of the Bulletin, 
you will find a full report of this meeting. 
It was my pleasure, cn September 18, in 
company with Dr. Horace Turner, to meet 
the president-elect of the International 
College of Surgeons, Dr. Mario Dogliotti, 
of Turin, Italy. He is a delightful gentle- 
man as well as one of the outstanding gen- 
eral surgeons of the world. On the follow- 
ing day, it was my pleasure to meet Am- 
bassador Benjamin A. Cohen, the guest 
speaker. I am sure that all who heard these 
two men at the dinner were most favorably 
impressed. Surely the International College 
of Surgeons gains much by having such 
great men as members of its organization. 
Ross T. McIntire 
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United States Section 
THE PRESIDENT’S MESSAGE 


Criteria of Worth 


During the past 
twelve months, as 
president - designate 
of the United States 
Section of the Inter- 
national College of 
Surgeons, I have at- 
tended a number of 
meetings of the 
United States Sec- | 
tion. Besides the | = 
Surgical Congress a 
in Los Angeles last 
March, these included regional meetings 
in Birmingham, West Virginia, Reno, and 
New York State, and I have met with re- 
gents, vice-regents and members of the 
credentials committees in Texas, Georgia, 
and several other states. 

As I assume the duties of president of 
the United States Section, I express the 
sincere wish that the cooperation we 
cherish among all surgical organizations 
everywhere be realized and fostered to the 
fullest extent. Only through cooperation 
can the progress and success of all sur- 
gical groups interested in the welfare of 
the members of our profession and the 
health of the men and women they serve 
be assured. 

The International College of Surgeons 
was conceived through the idea that the 
highest aspirations of the surgeon—the 
desire to serve with the maximum of skill 
and scientific accuracy the largest number 
of persons—cannot be limited by national 
boundaries or linguistic barriers. To that 
end the College pursues its course of broad- 
ening contacts and cementing ties of 
friendship among the surgeons of the 
world. 

Within the’ College the United States 


Dr. Edward L. Compere 


Section is fortunate in its ability to be of 
some service to sections in countries less 
favored in material resources than is our 
own. That privilege we accept humbly and 
gratefully as a gift of providence and a 
responsibility we dare not reject. 

The International College of Surgeons 
administers its affairs with meticulous 
care. No elected officer receives any sal- 
ary. Records are kept in the most ap- 
proved manner devised for organizational 
accounting. 

The books of both the United States 
Section and the International College are 
audited quarterly by one of Chicago’s 
well-known firm of auditors. Copies of the 
audit are distributed to all of the officers 
and members of the Executive Council of 
the United States Section and the Inter- 
national College Section. 

We have a mimeographed list of our 
members. Within the next few months we 
plan to have this list printed and mailed 
to all regents, vice-regents, and any others 
who may wish to have a copy. 

We shall certainly continue to keep our 
standards high and to admit to Fellowship 
only men who are thoroughly qualified. 
Each candidate’s career is thoroughly in- 
vestigated and scrutinized. 

The qualifying examinations are com- 
prehensive and thorough. They are both 
written and oral, and comprise a search- 
ing analysis of the candidate’s mastery of 
the science and the clinical application of 
science. The examinations cover a two- 
day period. There are two sessions on the 
first day (morning and afternoon) of 
three hours each, and a three-hour session 
the morning of the second day. 

Those candidates who have passed the 
American Board of Surgery or the Board 
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of one of the surgical specialties and 
whose ethics are above reproach are ac- 
cepted to membership upon recommenda- 
tion of the Qualifications and Credentials 
Council. 

Exception is made, particularly in the 
case of men over fifty years of age, when 
a candidate has achieved recognition 
among his surgical colleagues and peers 
for outstanding surgical practice in his 
community or for his contributions to the 
medical literature, to discovery and re- 
search or, by teaching, to medical educa- 
tion. A written examination is then 
waived, provided the candidate fulfills 
every other requirement and submits to 
an oral conference which enables both the 
Central Committee of the Qualifications 
and Examination Council and the Inter- 
national Board of Governors to evaluate 
his professional competency. 

Any member of the College may invite 
any qualified surgeon of his acquaintance 
to apply for membership, and we shall be 


i 


Qualifications for Membership 


United States Section 


The Qualification and Examination Council for Membership in the United States Section 
of the International College of Surgeons has published a booklet of qualifications required 
of candidates applying for the various types of membership offered by the International Col- 
lege of Surgeons. For the convenience of the many surgeons who have expressed interest in 
membership in the International College, this booklet is available upon request. 


Qualification Council 


United States Section—International College of Surgeons 


1516 Lake Shore Drive, Chicago 10, Illinois 


Please mail me “Qualifications for Membership” information. 
(please indicate) 


O Junior 
(please check) 


Fellow (OC Associate 
My practice consists of: 


O General Surgery 

O Colon and Rectal Surgery 
O Neurologic Surgery 

O Ob. and Gyn. Surgery 


O E. E. N. T. Surgery 
0 Orthopedic Surgery 
0 Plastic Surgery 


very glad to consider the application. 

I urge every member of the United 
States Section of the International College 
to persuade his wife or sister to join the 
Woman’s Auxiliary. Our Woman’s Auxil- 
iary has been doing a great deal of good. 
Through its dues the Auxiliary has made 
it possible for several young surgeons to 
come to this country, and to permit sev- 
eral American or Canadian surgeons to 
go to Europe, for a year of postgraduate 
training. This Exchange Fellowship Pro- 
gram which has been sponsored and fi- 
nanced by funds contributed by the 
Woman’s Auxiliary has been one of the 
most gratifying endeavors that I have had 
any part in during recent years.. 

During the next twelve months I hope 
to be able to visit with most of the regents 
and vice-regents in various areas of this 
country, and at scientific regional meetings 
of the College to have the pleasure of 
meeting most of you. 

Edward L. Compere 


International College of Surgeons 


Date 


O) Surgery of Trauma 
0) Urologic Surgery 
Pathology 


City 


Please print or type name and address 
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News Briefs 


MID-ATLANTIC REGIONAL MEETING 
NOVEMBER 17-18, 1958 


Where in November can you find a more 
delightful spot than The Homestead at Hot 
Springs, Virginia? It is unsurpassed in 
Southern service and hospitality. Situated 
2,300 feet above sea level and surrounded 
by miles of forest-covered mountains, this 
lovely spot offers every type of entertain- 
ment and pleasure: bass and trout fishing, 
grouse hunting, indoor swimming, riding, 
tennis, golf, driving, hiking, billiards, 
dancing and many other forms of amuse- 
ment. 

Dr. Elbyrne Gill, Regent of the State of 
Virginia, and chairman of the meeting, 
has spent a great deal of time at The 
Homestead in arranging this meeting. The 
scientific program will be presented be- 
tween 9:00 a.m. and 1:00 p.m. each day. 


The program promises to be most inter- 
esting. 

For hotel reservations write to Mr. 
James L. Newcomb, The Homestead, Hot 


Springs, Virginia. Rates start at $21.00 
per day for single room (American Plan) 
and will apply for the official meeting days, 
plus two additional days. 


CHURCH HONORS 
DR. JOHN B. FARLEY OF PUEBLO, 
COLORADO, FOR CIVIC SERVICES 


The rank of commander of the Order of 
the Knights of St. Gregory was conferred 
recently on Dr. John B. Farley, F.I.C.S., 
of Pueblo, Colorado, in recognition of his 
civic and professional services to his com- 
munity. 

Dr. Farley’s many interests and his 
sense of responsibility for seeing to it that 
what needs to be done is done have com- 
bined to make him exceedingly busy and 
a most valued citizen of his city and his 
state. 


MISS OLIVE CARRUTHERS REJOINS 
STAFF OF INTERNATIONAL COLLEGE 
OF SURGEONS 


Miss Olive Carruthers 


Miss Olive Carruthers has rejoined the 
staff of the International College of Sur- 
geons as secretary. Miss Carruthers has 
been connected formally or informally 
with the College in this capacity for four- 
teen years. 

Besides being thoroughly aw courant 
with College activities, she harbors an 
innate affection for its ideals and objec- 
tives. Miss Carruthers is also well known 
in the literary world as a novelist and book 
reviewer for the Chicago Tribune. 


AIR FORCE SURGEON 
GENERAL D. C. OGLE 
RECEIVES HONORARY DEGREE 


The honorary degree of Doctor of Laws 
was conferred upon Major General Dan 
C. Ogle, F.I.C.S. (Hon.), Air Force Sur- 
geon General, by his Alma Mater, Eureka 
College, Eureka, Illinois, in recognition of 
his exceptional achievements in his chosen 
career. 
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The Alabama Surgical Section held its 
annual scientific meeting at the Admiral 
Semmes Hotel in Mobile, Alabama, on 
October 3-4, 1958. 

Dr. Paul W. Shannon, of Birmingham, 
is president and regent of the Section; 
Dr. Edwin V. Caldwell, of Huntsville, is 
the executive vice-president; Dr. Ralph 
Terhune, of Birmingham, is secretary and 
treasurer, and Dr. George C. Douglas, of 
Birmingham, is assistant secretary and 
treasurer. 

Dr. J. O. Morgan of Gadsden, Dr. George 
S. Peters of Montgomery, Dr. Albert C. 
Jackson of Jasper, Dr. Samuel W. Wind- 
ham of Dothan and Dr. Mack Jerome Rob- 
erts of Mobile are members of the Ala- 
bama Advisory Committee. 

The program committee was composed 
of Dr. Mack Jerome Roberts, Dr. J. U. 
Reaves and Dr. V. H. Hi, all of Mobile. 

The hospitality committee was composed 
of the following members, all of Mobile: 
Dr. Stephen A. Zieman, Dr. Jack R. Hays, 
Dr. L. H. Hinton, Dr. Victor Hudson and 
Dr. V. H. Hill, and the members who took 
charge of hotel reservations were Dr. War- 
ren A. Yemm, Dr. Charles S. Davis and 
Dr. John Richard Moore. 

Drs. Clarence Partridge, J. C. O’Gwynn, 
Jr., and Claude M. Warren, all of Mobile, 
were in charge of the excellent publicity 
which the meeting received. 

Entertainment for the ladies included a 
luncheon and fashion show on Friday, 
October 3. 

Mrs. Clarence Partridge was chairman, 
and Mrs. Claude Warren co-chairman for 
the occasion. They were aided by Mrs. J. 
U. Reaves, Mrs. Richard Moore, Mrs. Mack 
J. Roberts, Mrs. W. C. Hannon, Mrs. V. H. 
Hill, Mrs. S. A. Zieman, Mrs. J. C. O’°Gwynn 
Jr., Mrs. Victor Hudson, Mrs. L. H. Hinton 
and Mrs. A. A. Wood. 
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Alabama Surgical Section Meeting 


SCIENTIFIC PROGRAM 


Friday, October 3 


MORNING SESSION 


Tumors of Bone in Adults 

Robert O. Denton, M.D., F.A.C.S., 
Huntsville, Alabama 

Injuries of the Urinary Tract 

Park Niceley, M.D., F.A.C.S., F.I.C.S., 
Knoxville, Tennessee 

Vesico Rectostomy—A Means of Urinary 

Diversion 

Thomas H. Williams, M.D., Montgomery, Alabama 

Treatment of Hydrocephalus (Recent Advances) 

Stanley E. Graham, M.D., F.A.C.S., F.I.C.S., 
Birmingham, Alabama 

Panel on Abdominal Surgery 

Moses Behrend, M.D., F.A.C.S., F.LC.S, 
Philadelphia, Pennsylvania 

Lawrence W. Long, M.D., F.A.C.S., 
Jackson, Mississippi 

Alva H. Letton, M.D., F.A.C.S., F.I.C.S., 
Atlanta, Georgia 


AFTERNOON SESSION 


Post Emetic Rupture of Esophagus 

Brannon Hubbard Jr., M.D., F.A.C.S., 
Montgomery, Alabama 

Peptic Ulcers Are Bad 

Lawrence W. Long, M.D., F.A.C.S., F.LC.S., 
Jackson, Mississippi 

The Use of Roux-Y Anastomosis in Pancreatic 

Injuries 

Alva H. Letton, M.D., F.A.C.S., F.I.C.S., 
Atlanta, Geodgia 


Saturday, October 4 


MORNING SESSION 


Orthopedic Rehabilitation 
Jack Wickstrom, M.D., F.A.C.S., 
New Orleans, Louisiana 
Chest Surgery 
Moses Behrend, M.D., F.A.C.S., F.LC.S., 
Philadelphia, Pennsylvania 
Management of the Adnexal Mass 
Michael Newton, M.D., F.A.C.S., F.I.C.S., 
Jackson, Mississippi 
PANEL—Rehabilitation in Alabama and the 
Nation 
Moderator: Paul Shannon, M.D., F.I.C.S., 
Birmingham, Alabama 
Jack Wickstrom, M.D., F.A.C.S., 
New Orleans, Louisiana 
Ross T. McIntire, M.D., F.A.C.S. (Hon.), 
F.L.C.S. (Hon.), Chicago, Illinois 
Mr. O. F. Wise, Montgomery, Alabama 
W. C. Hannon, M.D., F.A.C.S., Mobile, Alabama 
William B. Patton, M.D., Mobile, Alabama 
Robert O. Denton, M.D., F.A.C.S., 
Huntsville, Alabama 
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Woman’s Auxiliary 
THE PRESIDENT’S MESSAGE 


Hopes and Aspirations 


Mrs. Earl Ingram Carr 


My first words directed to the readers of 
the Bulletin are an expression of gratitude, 
not only from myself, but from every 
member of the Auxiliary, to Mrs. Clifton 
L. Dance, who for the past two years has 
ably and devotedly guided the destiny of 
our organization. Mrs. Dance’s presiden- 
tial virtues include the entire scale of 
leadership requirements, with numerous 
grace notes expressive of her own per- 
sonality. We thank her for the reports 
she has given us so deftly each month in 
the Bulletin and for the hours and hours 
she has contributed to our cause. Much of 
the progress of the Auxiliary during the 
last two years has been due to Mrs. Dance’s 
direct and energetic efforts. We are deeply 
indebted to her. 

As one who attended the original lunch- 
eon meeting arranged for by Drs. Thorek 
and Acuff to-found the Woman’s Auxiliary 


to the United States Section of the Inter- 
national College of Surgeons, I feel quali- 
fied to say that the ideals so well expressed 
at that time still are our beacon. Our 
inspiration has been the extraordinary 
devotion extended by Dr. and Mrs. Thorek 
to the International College of Surgeons 
and to our Auxiliary. Dr. Thorek con- 
tinues to give us unstintingly of his time 
and attention. 

We have come slowly along the path 
to fulfillment, as befits a young organiza- 
tion. It has taken a number of years, for 
instance, and a great deal of work to 
acquire a new constitution, one revised and 
made more workable than the original. 
Mrs. Walter C. Burket, our first President, 
saw us through our early formative years 
and many of the growing pains which ac- 
company such a period. And now we fondly 
hope we have attained a certain maturity. 

Our Auxiliary is composed of women 
from every section of the United States. 
In such a group are a great number of 
leaders of ability and acumen. Leaders 
for now and for the future — women who 
have had a part in varied civic move- 
ments — women who have been active at 
state and national levels. Always the goal 
of the membership has been to assist our 
parent organization, the International Col- 
lege of Surgeons, and to fulfill our cov- 
enant with it. 

Sometimes, I might say, we are more 
absorbed in one phase of our assignments 
than in others. Our project of exchange 
scholarships for graduate students holds 
our complete interest. I am sure that I 
speak for our organization when I say that 
we aspire to concentrate more of our funds 
on such a truly worthy international proj- 
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ect. In the field of international relations, 
so important to our world today, the In- 
ternational College of Surgeons and our 
Auxiliary have transcendent opportunities, 
It is our hope to extend the part we play 
in international fellowship as well as in 
medical exchange. 

It is evident that to be effective in our 
work our membership must be enlarged, 
since our one financial source is member- 
ship dues. One of our aspirations, there- 
fore, must be very practical — that of 
appealing to all who are eligible to join 
the Auxiliary to the International College 
of Surgeons. For all of us must feel the 
urgency of international cooperation. 

Perhaps the time may come when auxil- 
iaries may be established in many of the 


countries which are a part of this great 
enterprise. Our sister organization in Can- 
ada, now separated from us in form but 
not separated from us in a common goal, 
is an example of such a possibility. What 
a project for the future this could become! 
“Future unlimited” is a phrase which could 
have been coined for our Auxiliary. 

I believe this Auxiliary must be, and is, 
dedicated—dedicated to the cause of world 
understanding. As a pebble may cause a 
ripple in the ocean, so each member of the 
Auxiliary may promulgate friendship, not 
only with those abroad, but friendship with 
our neighbors in this hemisphere. And 
that, to me, is the ultimate among our 
“Hopes and Aspirations.” 

Ruth Smith Carr 


Brunch in Honor of Mrs. Dance 


At the Western Regional Meeting held 


in Reno, Nevada, August 21-23, the enter- 
tainment provided for guests was particu- 
larly friendly. There were organized tours 
through the beautiful mountain and lake 
country and visits to historic spots. On 


Thursday there was a brunch, arranged 
by a committee headed by Mrs. Fred 
Anderson and Mrs. Harry Gilbert, in 
honor of Mrs. Clifton L. Dance, then 
president of the Woman’s Auxiliary, at 
the Hidden Valley Country Club. 


Mrs. Fred M. Anderson, Mrs. Earl N. Hillstrom, Mrs. Clifton L. 
Dance, Mrs. Harry B. Gilbert and Mrs. Robert C. Crosby 
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Section News 


AUSTRIA 
ANNUAL MEETING IN VIENNA 


Prof. Dr. Leopold Schonbauer 


The annual meeting of the Austrian 
Section of the International College of 
Surgeons took place on Saturday, October 
18, 1958, in the Auditorium of the First 
Surgical University Clinic in Vienna. 

The surgical sessions were preceded by 
a general meeting and an address of wel- 
come by Prof. Dr. L. Schénbauer, presi- 
dent of the Austrian Section. 

The subject of the scientific sessions was 
Surgical Diseases of the Bones. 


During the morning session the essay- 
ists were as follows: 

K. Chiari, Vienna: Osteotomy of the 
Bones of the Pelvis 

F. Meznik, Vienna: Treatment of Sco- 
liosis 

H. Moser, Graz: Muscular Tonus, Asym- 
metry as Cause of Pathological Phenomena 
of the Lumbar Segment of the Vertebral 
Column 

F. Endler, Vienna: The Treatment of 
Osteomyelitis 

G. Salem, Vienna: Final Results in Dou- 
ble_ Fractures of Similar Extremities 

H. Kopf, Linz: Discussed Endler’s pres- 
entation, and H. Spangler, Vienna, Salem’s. 

The following papers were read during 
the afternoon session: 

Ph. Erlacher, Vienna: Surgery of the 
Epiphyses Bones 

R. Jellinek, Vienna: Clinic and Therapy, 
Osteochondrosis Dissecans 

E. Rappert, Vienna: Thrombo-Embolic 
Prophylaxis with PH 203 

E. Ehalt, Graz: Prognosis Concerning 
Bone Fracture in Children 

W. Ehalt, Graz, and A. Priesching, Vi- 
enna, discussed R. Jellinek’s presentation, 
Ehalt with lantern slides. 


ISRAEL 


EIGHTIETH BIRTHDAY GREETINGS 
TO PROF. ERNST SACHS 
By Bernhard Neumann, M.D., F.LC.S. 


I have known Professor Sachs since 
1924, when I was a student in his depart- 


ment in Berlin. Later, until the year 1929, 
I was an assistant in the surgical depart- 
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ment of the same hospital, and I saw him 
daily. I met him again in 1933, when both 
of us had to leave Germany and emigrate 
to Palestine. I am proud to say that his 
and his wife’s warm friendship has kept 
me close to them ever since. 


During all these long years, this re- 
markable man seems scarcely to have 
changed. He has the same bold head and 
the same white beard, neatly trimmed. Of 
course, his movements are a bit slower, 
his body a bit heavier, but otherwise he 
has not changed. Too busy, until a very 
few years ago, with a large practice as 
gynecologist as well as obstetrician, day 
and night at the call of his patients and 
of the doctors who asked his advice, he is 
still being consulted by patients who value 
his experience and his humane approach 
to their problems. He reads all the impor- 
tant professional journals, he contributes 
to many medical publications, and he is 
seldom absent from a meeting of the Tel- 
Aviv Gynecologic Society, which, in 1956, 
chose him as its honorary president. He 
is also an ardent student of music, master- 
fully playing the cello. 


Ernst Sachs was born on September 4, 
1878, in Berlin, Germany. He received his 
M.D. degree at the famous university of 
Strassburg (now France) in 1902. After 
spending five years in the medical and sur- 
gical services of large municipal hospitals 
in Berlin, he entered the gynecologic and 
obstetric department of the Rudolf-Vir- 
chow-Krankenhaus in Berlin in 1907, and 
was appointed to an assistantship at the 
University Gynecologic Hospital at Koe- 
nigsberg (then in Prussia) under Profes- 
sor Winter in 1910. In 1911 he became a 
lecturer (privatdozent) and in 1916 he was 
raised to the rank of professor. In 1919 he 
was elected chief of the gynecologic and 
obstetric department of the Jewish Hos- 
pital in Berlin, and in 1921 he accepted the 
same position at the Lankwitz Hospital in 
Berlin, a five hundred bed public hospital 
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Prof. Ernst Sachs 


with one hundred gynecologic and obstetric 
beds. When Hitler rose to power in 1933, 
Sachs left Berlin and settled as a specialist 
in Tel-Aviv. 

His scientific opus comprises one hun- 
dred and forty publications dealing with 
all problems of his fields. Many of his early 
articles dealt with bacteriological ques- 
tions, the foremost interest in the first 
decade of our century. But more and more 
his interest was attracted by practical 
problems in obstetrics, and he has made 
several important contributions to the 
technic of medical help in complicated 
births, as well as to research in the etiol- 
ogy of such conditions. The medical indica- 
tions for artificial abortion, very strictly 
defining the limitations, are the subject of 
some of his articles. 

Many of his publications are dedicated 
to the instruction of the general practi- 
tioner and the midwife, for Sachs has a 
very lively interest in teaching. 

Tireless work for his patients and, for 
himself, professional and cultural activi- 
ties without interruption keep Prof. Sachs 
young in body, heart and spirit. We greet 
him on his eightieth birthday with the 
traditional birthday wish of Israel: 

May he live to be a hundred and twenty! 
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Medical News Front 


1958-1959 OFFICERS OF 
WORLD MEDICAL ASSOCIATION 


At its Twelfth General Assembly, held 
in Copenhagen, Denmark, August 15-20, 
1958, the World Medical Association 
elected Dr. Charles Jacobsen of Denmark 
as president; Dr. Léon Gérin-Lajoie of 
Canada as president-elect, and as members 
of the Council Dr. Hugh Clegg of the 
United Kingdom, Prof. Dr. L. A. Hulst of 
the Netherlands and Dr. Felix Worré of 
Luxembourg. 

The Council elected as its chairman Dr. 
L. R. Mallen of Australia ; as vice-chairman 
Dr. L. A. Hulst of the Netherlands, and 
as executive editor and associate editor, 
respectively, of World Medical Journal, 
Dr. Austin Smith of the United States and 
Dr. Stanley S. B. Gilder of Canada. 

Dr. Jean Maystre of Switzerland is 
chairman of the international liaison com- 
mittee; Dr. E. S. Hamilton of the United 
States is chairman of medical education; 
Dr. Hugh Clegg of the United Kingdom, 
of medical ethics; Dr. Otto Rasmussen of 
Denmark, of miscellaneous business, and 
Drs. Felix Worré of Luxembourg and Rolf 
Schloegell of Germany, respectively, chair- 
man and secretary of socio-medical affairs. 

Regional secretaries include Dr. S. C. 
Sen of India, Dr. John G. Hunter of Aus- 
tralia, Dr. M. Poumailloux of France and 
Dr. Hector Rodriguez H. of Chile. 

In addition to Dr. Jean Maystre, Dr. P. 
Glorieux of Belgium and Dr. V. A. Fenger 
of Denmark will serve as liaison officers. 
Dr. T. C. Routley of Canada is chairman 
of the planning and finance committee. 


MAXILLOFACIAL SURGERY 
ESSAY CONTEST 


The American Society of Maxillofacial 
Surgeons announces an essay contest for 


papers based on some original research, 
either clinical or experimental, in maxil- 
lofacial surgery. 

Information may be obtained from the 
secretary of the society, Dr. Orion H. 
Stuteville, 700 N. Michigan Avenue, Chi- 
cago 11, Illinois. 


SPECIAL SCIENTIFIC SESSIONS OF 
BELGIAN GASTROENTEROLOGIC 
SOCIETY 


The Belgian Gastroenterologic Society 
held a special scientific session, September 
27-28, in Brussels, under the chairmanship 
of Dr. Ch. Rahier. 

The essayists who dealt with the sub- 
ject, Cortisone and the Digestive Tract, 
included: Dr. J. Lederer, Louvain; Dr. J. 
Vanderveken, Louvain; Drs. L. Demeule- 
naere and A. Vermeulen, Ghent; Drs. J. P. 
Hoet, C. Bogdanowicz, P. L. Hoet and H. 
Timmermans, Louvain, and Drs. F. Siguier, 
Ci. Betourne and R. Slama, Paris. 

Those who participated in the discussion 
of Hiatus Hernia were: Drs. H. and A. 
Monges and Dr. C. Dahl, of Marseilles; Dr. 
R. Le Cluyse, Brussels; Dr. M. Brombart, 
Brussels, and Drs. L. Deloyers and J. Van- 
derstricht, Brussels. 


NEW OFFICIAL JOURNAL OF AMER- 
ICAN COLLEGE OF CARDIOLOGY 


The American College of Cardiology is 
now issuing a new publication, The Ameri- 
can Journal of Cardiology, intended as a 
teaching journal and dedicated to practic. 
ing clinicians and cardiologists. 

Dr. Simon Dack, editor-in-chief of the 
new journal, states that greater stress will 
be put on the clinical approach to cardiol- 
ogy and the clinical application of the 
newer graphic, biochemical and other lab- 
oratory methods responsible for the re- 
cent strides in cardiology. 
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UNIVERSITY OF WISCONSIN 
MEDICAL POSTGRADUATE COURSES 
The University of Wisconsin Medical 
School has revamped its Postgraduate 
Medical Program. Courses will include: 


General Practice—1958 


Advances in Anesthesia and 
Resuscitation 


Hematology and Hypertension 
Problems of the Newborn Period 


The Pathology and Radiology of the 
Skeletal System 


1959 VAN METER PRIZE AWARD 


The American Goiter Association again 
offers the Van Meter Prize Award of three 
hundred dollars and two honorable men- 
tions for the best essays submitted con- 
cerning original work on problems related 
to the thyroid gland. The award will be 
made at the annual meeting of the Asso- 
ciation which will be held in the Drake 
Hotel, Chicago, Illinois, April 30, May 1 
and 2, 1959. 

The competing essays should be sent to 
the Secretary, Dr. John C. McClintock, 
14914 Washington Avenue, Albany 10, 
New York, not later than January 15, 
1959. 


NEW ULTRASONIC WASHING 
MACHINE FOR SURGICAL 
INSTRUMENTS REVOLUTIONIZES 
HOSPITAL PROCEDURES 

Three major American manufacturing 
companies recently announced that they 
would manufacture and market an auto- 
matic ultrasonic washing machine for 
hospitals to clean soiled surgical instru- 
ments. The washer uses high-frequency 
“silent sound” waves. About thirty 
machines have been installed in as many 
hospitals throughout the United States, 
where they have been thoroughly tested 
and are now in operation. 
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RADICAL SURGICAL TREATMENT IN 
EARLY AND LOCALIZED CARCINOMA 
OF THE BREAST 

Dr. Willet F. Whitmore, Associate Pro- 
fessor of Clinical Surgery at Cornell Uni- 
versity Medical College, speaking before 
a section meeting on genitourinary sur- 
gery of the New York Academy of Medi- 
cine, cited the observable high rate of local 
recurrence after surgery in patients with 
advanced carcinoma and a lesser incidence 
when radical procedures were followed 
and suggested that in early, localized dis- 
ease, radical surgery may be valuable. 


ADVANCED TECHNICS AID IN 
SURGICAL TREATMENT 
OF THE AGED 

Dr. Frederick A. Coller, retired chair- 
man of the University of Michigan Medi- 
cal School’s Department of Surgery, re- 
cently stated that surgery in persons over 
seventy has become reasonably safe be- 
cause of improved anesthesia; improved 
methods of body fluid replacement, lessen- 
ing physiologic trauma; improved whole 
blood replacement; technical surgical ad- 
vances, and improved preoperative and 
postoperative care. 


VOLUME III OF BIBLIOGRAPHY OF 
MEDICAL REVIEWS AVAILABLE 

The National Library of Medicine an- 
nounces the publication of the third annual 
volume of the Bibliography of Medical 
Reviews. 

The 1958 volume of the Bibliography 
of Medical Reviews is arranged by subject 
with a separate author index and contains 
approximately 2900 references to review 
articles in clinical and experimental medi- 
cine and allied fields which have appeared 
largely in 1957. Copies of Volume 3 for 
1958 will be available from the Super- 
intendent of Documents, U.S. Government 
Printing Office, Washington 25, D.C., at 
a price presently estimated at $1.25. 
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HENRY STRATTON AWARDED 
HONORARY M.D. 


Last year, at the 500th Anniversary 
Commemoration and graduation exercises 
of the University of Freiburg, Breisgau, 
Germany, Henry M. Stratton of New York 
City was awarded an honorary degree of 
Doctor of Medicine. He is the first layman 
from the U. S. A. to receive such an award 
in the history of this famous University, 
one of the oldest, largest and most re- 
nowned universities in Europe. 


Henry M. Stratton, president of Grune 
& Stratton, Inc., was educated in Vienna. 
His interest in medical research and medi- 
cine was stimulated by his uncle, who was 
a well-known physician in Vienna. A pio- 
neer in the field of medical publishing for 
more than thirty-five years, he has con- 
tributed importantly to the dissemination 
of original medical research and to the 
documenting of outstanding clinical medi- 
cine. 


He originated the first journal in the 
English language dedicated to the field of 
Blood—Blood—The Journal of Hematol- 
ogy. Following this, he issued a monthly 
periodical named Circulation—an official 
Journal of the American Heart Associa- 
tion, as well as the Association’s Circula- 
tion Research. Circulation today is re- 
garded as one of the finest journals in its 
field. In 1951, the American Heart Associa- 
tion honored him with an award for meri- 
torious service to the American Heart 
Association. Among other publications, Mr. 
Stratton has also produced Clinical Re- 
search Proceedings for the American Fed- 
eration for Clinical Research and Metabo- 
lism, the first journal in the field of metab- 


olism. 


Over 400 widely read books on medical 
subjects—among them outstanding vol- 
umes in the fields of roentgenology, hema- 
tology, and cardiology—have been pub- 
lished by Mr. Stratton’s firm. He is noted 
as one of the few medical publishers who 
have specialized in original monographs 
for practitioners and investigators rather 
than texts. 
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An outstanding humanitarian, he estab- 
lished the Henry M. and Lillian Stratton 
Foundation in 1956 with the aim of sup- 
porting medical research in the field of 
hematology as well as to facilitate the ef- 
forts of outstanding students dedicated to 
research in the field. The Foundation is 
now expanding its scope to include other 
fields of medicine. Also instituted in 1956 
was the Henry M. Stratton lecture at the 
International Congress of Hematology. 
This biennial award is offered for the 
best presentation in the field of blood dis- 
sease. 

Mr. Stratton was the first to use Inter- 
lingua in his periodicals. It is in wide use 
today as a means of international com- 
munication in scientific journals. 

Mr. Stratton was accompanied to the 
University of Freiburg exercises by his 
wife, Lillian Stratton, who is Viennese by 
birth, a composer and protegé of Franz 
Lehar. 


MODEL LAW DRAFTED TO CUT 
POISON DEATHS 


After a 15 months’ study, the Commit- 
tee on Toxicology of the American Med- 
ical Association has formulated a broad 
and encompassing model law for the pre- 
cautionary labeling of hazardous sub- 
stances in commercial, household, and in- 
dustrial chemical products. Previously, an 
exhaustive review of existing statutes had 
revealed a hodge-podge of local regulations 
for the labeling of chemicals. 

The proposed legislation is intended as 
a model for uniform laws to require dec- 
laration of hazardous ingredients and 
warning statements on the label and in 
the accompanying literature of chemical 
products used in the home and elsewhere. 
It is directed against those hazardous sub- 
stances defined as toxic, irritating, sensi- 
tizing, corrosive, flammable, explosive, or 
radioactive under customary or reason- 
ably anticipated conditions of handling 
and use. 


Recent literature in several fields of 
medicine continues to report that cod liver 
oil and compounds containing cod liver oil 
are valuable in the treatment of wounds, 
accidental cutaneous lesions, and derma- 
toses. 

An early report is that of John Robert 
Lee, M.D., F.R.C.S. (Eng.), in the Interna- 
tional Review of Medicine and Surgery, 
London, April 1939. His investigation, he 
states, proved that Desitin was superior 
in its effects to any of the controls then 
used in the treatment of infected wounds. 

Seventeen years later, writing in the 
Western Journal of Surgery, Obstetrics & 
Gynecology, Vol. 64, pp. 558-566, October 
1956, Drs. Harold G. Grayzell and Saul 
Schapiro, both of Brooklyn, N.Y., confirm 
the aforementioned conclusion. 

Their study was concerned with local 
factors that promote satisfactory, progres- 
sive healing of wounds. The good results 
obtained with cod liver oil ointment indi- 
cated that its local application not only 
checked infection in wounds (since succes- 
sive inspections of the wounds revealed 
progressive subsidence of infection) but 
permitted satisfactory healing within a 
relatively short time, comparing favorably 
with the results obtained by other methods 
of treatment. In addition, they found 
evidence that cod liver oil ointment meets 
locally the increased need for vitamin A 
and, indirectly, vitamin C. 


IN PROCTOLOGY 

Dr. Manuel C. Spiesman and Dr. Louis 
Mallow, of Chicago, Illinois, write in the 
American Journal of Proctology, June 
1956, that a satisfactory anorectal oint- 
ment should be light colored, bland, harm- 
less, painless, nonirritating, and nonsensi- 
tizing. Also it should be bacteriostatic and 
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The Research Horizon 


THERAPEUTIC VALUE OF DESITIN 


bacteriocidal, possessing qualities which 
inhibit the growth of bacteria, stimulate 
granulation tissues, and accelerate healing 
while retarding infection. 

After two years’ use, in a variety of 
proctologic conditions, in both pediatric 
and adult proctology, they find that rectal 
cod liver oil ointment and suppositories 
possess in a greater degree than any pre- 
viously tried medicament the character- 
istics desired in a proctologic ointment of 
this kind. 

Further, in the March 1955 issue, pp. 
187-189, of Missouri Medicine, Dr. Mark 
M. Marks reports his favorable experience 
in using cod liver oil and cod liver oil oint- 
ment and lotion, with mineral oil and 
petroleum jelly as comparative standards, 
as a lubricant and dressing in postopera- 
tive digital examination of anal wounds 
and in after care. 

He obtained particularly satisfactory re- 
sults in 2 tuberculous patients with exten- 
sive wounds following operation for anal 
fistulas, 22 patients treated for pilonidal 
disease, and 4 with pyogenic granuloma in 
scars from previous operations for piloni- 
dal cysts and sinuses. 

Dr. Marks similarly found the cod liver 
oil preparations superior in the treatment 
of pruritus ani, of perianal psoriasis, and 
of eczematous dermatosis. Contact derma- 
toses yielded well to cod liver oil prepara- 
tion therapy, and good results were obtain- 
ed in elderly patients with anal and vulvar 
itching. 

It is Dr. Marks’ conclusion that there is 
positive evidence of benefit in the use of 
cod liver oil in repair of non-clean wounds. 


IN DERMATOLOGY 
Drs. Cary] B. Heimer, Harold G. Grayzel, 
and Benjamin Kramer discuss in the 
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Archives of Pediatrics Vol. 68 :382-387, 
August 1951, the result of their study to 
determine the effectiveness of an ointment 
containing cod liver oil, zinc oxide, talcum, 
lanolin, and petrolatum in the prophylaxis 
and treatment of significant dermatoses in 
the newborn. 


One-thousand, two-hundred and ninety- 
five infants were observed for periods rang - 
ing from five to twelve days. Six-hundred 
and forty-four were treated with mineral 
oil and 651 with the cod liver oil ointment. 
Dermatoses of significant degree occurred 
in 43 cases—31 cases in the control group 
and 12 cases in the cod liver oil ointment 
group. All the cases that developed these 
eruptions were treated with the ointment 
and responded favorably within three to 
five days, as compared to five to ten days in 
previous experiences with other agents. 

In the New York State Journal of Medi- 
cine, Vol. 538, No, 19, Oct. 1, 1953, Dr. 
Harold G. Grayzel, Dr. Caryl D. Heimer, 
and Ruth W. Grayzel report on a three- 
year investigation of the local effects of 
cod liver oil ointment and lotion. 


Clarence Grant Salsbury, M.D., F.A.C.S., 
F.I.C.S., is making a significant contribu- 
tion to the study of the low incidence of 
carcinoma among the North American In- 
dians, a phenomenon which has been ob- 
served for the past half century. Since 
the Navajos are the largest single tribe, 
their medical history has aroused much 
interest. On the basis of extensive prac- 
tice among the Navajos, Dr. Salsbury has 
recently expressed the opinion that the in- 
cidence of carcinoma, especially of the 
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SALSBURY NOTES LOW INCIDENCE 
OF CARCINOMA AMONG NAVAJOS 


Two-hundred and ninety-five infants and 
children, 2 weeks to 10 years of age, and 
56 adults with a variety of significant 
dermatological conditions were treated 
with a cod liver oil ointment containing 
1.5 per cent liquor carbonis detergens. 
Three-hundred and six cases (87.2 per 
cent) responded favorably. In a series of 
215 cases of contact dermatitis the favor- 
able result was 96.75 per cent. In 48 cases 
of stasis dermatitis with or without ulcers 
and in 8 patients with decubitus ulcers, 
improvement was noted in 63 per cent. In 
65 patients with subacute or chronic neuro- 
dermatitis temporary improvement was 
observed in 72.3 per cent. In 17 patients 
with surgical wounds local application of 
the ointment resulted in striking healing 
and epithelization of the granulation 
tissues in all cases. 


CONCLUSION 

Cod liver oil preparations offer good 
topical applications for the treatment of 
a variety of wounds and skin disorders, 
and may be used without fear of skin 
sensitivity and overtreatment. 


mammary type, is relatively infrequent in 
this group. He has noted that between 
the years 1929 and 1951, among the 34,500 
admissions to the Sage Memorial Hospital 
in Ganado, Arizona, there were only 66 
patients with carcinoma. 

In his most recent study Dr. Salsbury 
states that of the 60,000 Navajos admitted 
to various hospitals on their Reservation, 
208 patients had indications of carcinoma. 
One hundred and eighteen patients were 
female and 90 male. Occurrence was most 
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frequent in the older age groups: a total of 
147 patients, 66 men and 81 women, were 
45 years of age or older; in the 25-44 year 
group, there was a total of 47 patients, of 
whom 18 were men, 29 women. 

Dr. Salsbury’s findings as to the distri- 
bution of carcinoma according to site co- 
incide with those of the National Cancer 
Institute, published in its study, Among 
the Navajo, with Special Reference to Can- 
cer, J. Nat. Cancer Inst. 17:1 (July) 1956. 
Indications of carcinoma of the stomach 
were found in 21 patients. The liver was 
considered the primary site in 17 patients 
with carcinoma of the liver and biliary 
passages and the secondary site in 6. 
Among the men, only 4 carcinomas of the 
liver were noted, 2 primary and 1 second- 
ary, and 5 instances of carcinoma of the 
trachea, lung, and bronchus. Among the 
women, 3 had carcinoma of the breast, 38 
of the cervix, 1 ovarian and 11 uterine. 


Ten men had carcinoma of the prostate, 2 
of the testis, and 3 of the bladder and 
other urinary organs. 

Longevity among the Navajos does not 
equal that of other populations in the 
United States, and Navajo deaths rarely 
are attended by a physician. Still Dr. 
Salsbury’s observations would seem to con- 
firm the hypothesis that the overall inci- 
dence of carcinoma among the Navajos is 
comparatively small, with further indica- 
tion that the sites of greater susceptibility 
may differ in Navajo Indians as compared 
with those of the total population. 

Dr. Salsbury has been interested in the 
incidence of diseases among Indians for 
twenty years. Since 1950 he has been 
associated with the Arizona State Depart- 
ment of Health. Born in Ontario, Dr. 
Salsbury came to Arizona in 1927, after 
twelve years of practice in China. His 
hobbies include fishing and photography. 
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The German Section of the International 
College of Surgeons mourns the death, on 
June 17, 1958, of Prof. Bernhard Martin. 
He was one of the oldest members of the 
Section, and was an outstanding repre- 
sentative of the German Surgical Asso- 
ciation. Martin was a typical scholar, a 
student of the great teacher, Prof. Bier 
(Surgical Clinic of the University of Ber- 
lin), at whose side he worked for twenty 
years as assistant and chief physician. In 
1933 he received a call to become Director 
of the Surgical Clinic of Sun Yatsen at the 
University of Canton, China. In 1937 he 
returned to Berlin, and became Director of 


BERNHARD MARTIN 
M.D., F.I.C.S. 


DANIEL ROBERT HERKIMER 


In Memoriam 


an ambulatorium for emergency cases. In 
this capacity he functioned until his death. 
He was also active, from time to time, as 
surgeon of the Hospital of Spandau. 

Prof. Martin’s scientific contributions 
are particularly noteworthy in the field of 
casualty surgery. He was also noted for 
his experimental work in transplantation 
of tissues and organs. He was a man of 
broad sympathies and broad views, and he 
appreciated the keen desire of the Inter- 
national College of Surgeons to unite man- 
kind as a brotherhood of cooperation and 
good will. 


—Prof. Dr. K. Boshamer 
WUPPERTAL-BARMEN 


M.D., F.A.CS., F.I.C.S. 


Dr. Daniel Robert Herkimer, F.A.C.S., 
F.1.C.S., of Lincoln Park, Michigan, died 
on May 11, 1958, of coronary thrombosis. 

Dr. Herkimer was born in Monroe, 
Michigan. He attended the Ypsilanti Nor- 
mal High School, and received his A.B. 
degree from the University of Michigan. 
In 1927 he was graduated from the Wayne 
University Medical School. 

He served his internship at Providence 
Hospital, Detroit, Michigan. Later he did 
postgraduate work at the Chicago Post 
Graduate School, and in 1987 and again in 
1939 went to Vienna for advanced work 
in surgery. 

Dr. Herkimer was Senior Attending 
Surgeon at Wyandotte General and Booth 
Memorial Hospitals. 


1895-1958 


During World War I Dr. Herkimer was 
a Navy Hospital corpsman, and during 
World War II he had a distinguished ca- 
reer in the Medical Corps of the United 
States Navy, serving from 1942 to 1946. 
He was with the Marines at Camp Lejeune 
and at Parris Island. His overseas service 
was as a hospital commander on Guam and 
Okinawa. He left active duty with the 
rank of Commander. When the war was 
over, he continued his military activity in 
the Naval Reserve. 

Dr. Herkimer was a member of the 
Wayne County and the Michigan State 
Medical Societies, the American Medical 
Association, the Detroit Academy of Sur- 
gery, the American Fracture Association 
and the Association of Military Surgeons. 
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In Memon 1 


HUGH A. R. KUHN 


M.D., F.L.C.S. 


Dr. Hugh Kuhn, founder of the Kuhn 
Clinic for the treatment of diseases of the 
eye, ear, nose and throat, in Hammond, 
Indiana, died recently while on a visit to 
Chicago to attend a surgical meeting. 

Dr. Kuhn was a graduate of the Uni- 
versity of Cincinnati College of Medicine, 
of the class of 1921. He was in practice 
in Hammond for thirty-five years. 

He was a member of a number of medi- 
cal and surgical societies, including the 
American Academy of Ophthalmology and 
Otolaryngology; the American Laryngo- 
logical, Rhinological and Otological So- 
ciety ; the American College of Allergists, 
and the International College of Surgeons. 
Dr. Kuhn was married to Dr. Hedie S. 


1895-1958 


EDWARD JOSEPH WAGNER 


Kuhn, who was a co-founder of the Kuhn 
Clinic. Together, in 1928, they went to 
Vienna to study, and in 1936 to England 
and to Vienna. In 1949 they made a trip 
to Africa. There Dr. Kuhn lectured at 
Johannesburg and assisted in eye surgery 
at the Sudan Interior Mission in Kano, 
Nigeria. In 1957 they went to Australia 
and New Zealand, where Dr. Kuhn deliv- 
ered a series of lectures. 

Dr. Kuhn’s two sons were graduated in 
medicine, also from the University of Cin- 
cinnati Medical School. Dr. Robert Kuhn 
is practicing medicine in Columbus, Ohio, 
and Dr. Arthur Kuhn is associated with 
his mother at the Kuhn Clinic in Ham- 
mond. 


M.D., F.I.C.S. 


We have only recently been informed of 
the death, on December 7, 1957, of Dr. 
Edward Joseph Wagner, F.I.C.S., of New 
York City and Ridgefield, Connecticut. 
Dr. Wagner was born in New York City. 
He attended the Stuyvesant High School, 
and then continued his education at the 
University of Pennsylvania and at Gettys- 
burg College. He studied medicine at Jef- 
ferson Medical College, at Philadelphia, 
and was graduated in 1930. He served a 
two-year internship at Lenox Hill Hospital 
in New York City and was resident at 
Sloane Hospital for Women. During World 
War II he was commissioned as major in 
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1904-1957 


the Medical Corps of the United States 
Army. 

Dr. Wagner was associated as surgeon 
with St. Clare’s Hospital in New York 
City since 1934, and for the past eight 
years had been its president. He was also 
associate attending surgeon at Midtown 
Hospital in New York City. In Connecti- 
cut, he was on the surgical staffs of the 
Norwalk Hospital in Norwalk, Danbury 
Hospital in Danbury, and St. Joseph’s 
Hospital at Stamford. 

His associates held him in high regard 
both professionally and personally. He is 
greatly missed. 
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FACTS ABOUT THE COLLEGE AND 
ADVANTAGES OFFERED ITS MEMBERS 


The International College of Surgeons 


Is the only International College of Surgeons in existence 
Is the only World Federation of General Surgeons and Surgical Specialists 


in existence 


Is a member of the Council for Coordination of International Congresses of 
Medical Sciences Activities 


Is a Founder Corporate Member of the World Health Organization 
Maintains highest possible professional and ethical standards 

Has Sections in 63 nations and 13,000 members 

Has active Divisions in all Surgical Specialties 


Publishes a monthly scientific Journal _ Bulletin providing a world-wide 
forum for surgeons 


Offers Continuous Postgraduate Courses in many parts of the world 


Maintains International Surgeons’ Hall of Fame and School of the History 
of Surgery and Related Sciences 


Holds frequent and important Congresses on the International, Federation 
and National levels as well as significant Regional Meetings 


Sponsors Annual Around-the-World Postgraduate Clinic Courses 


Offers Scholarships, Grants to residents, Grants for research, and Scholarship 
Loans to promising surgical students 


Issues Travel Credentials (International Passports), which open doors to its 
members in hospitals, clinics and medical schools throughout the world 


Offers comprehensive group health, accident, malpractice and life insurance 
coverage 


Is devoted to humanitarian endeavors regardless of race, creed or color 


For details concerning requirements for membership write to 


Secretariat—International College of Surgeons 
1516 Lake Shore Drive e¢ Chicago 10, Illinois 
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Embodying Activities of the World Federation of General Sur- 
geons and Surgical Specialists, Section News and Comments 


Editor-in-Chief—Max THOREK, M.D. 

Associate Editor—PHILIP THOREK, M.D. 
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OCTOBER 21, 1958 . 


NOVEMBER 11, 1958.. 


DECEMBER 2, 1958 . 


JANUARY 13, 1959 . 


FEBRUARY 3, 1959 . 


THIRD LECTURE SERIES 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 


FEBRUARY 24, 1959 . 


MARCH 24, 1959 


APRIL 14, 1959 . 


MAY 21, 1959... 


1958-1959 


1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


. «“Changing Concepts of Disease” —Dr. Ilza Veith, Associate 
Professor in the History of Medicine, Department of Medi- 
cine, University of Chicago, Chicago, Illinois 


. .“Epochs in the History of Medicine”—Dr. Morris Fishbein, 
Professor Emeritus of Medicine, University of Chicago and 
University of Illinois, Chicago, Illinois 


-“The History of Hospitals”—Dr. Charles U. Letourneau, 
Director, Program in Hospital Administration, Northwest- 
ern University, Chicago, Illinois 


. «The History of Gynecology”—Dr. A. F. Lash, Clinical 
Professor of Obstetrics and Gynecology, University of IIli- 
nois, Chicago, Illinois 


. .“The History of Neurosurgery”—Dr. Percival Bailey, Dis- 
tinguished Professor of Neurology and Neurological Sur- 
gery, University of Illinois, Chicago, Illinois 


-“Notes About the Role of Physicians in Our Military His- 
tory”—Dr. George S. Lull, Assistant to the President, Amer- 
ican Medical Association, Chicago, Illinois 


«Evolution of Medical Illustration” —Thomas S. Jones, M.S., 
Emeritus Professor of Medical and Dental Illustration, 
University of Illinois, Chicago, Illinois 


. «The History of Surgery of Bones and Joints”—Dr. Edward 
L. Compere, Professor and Chairman of the Department of 
Orthopedic Surgery, Northwestern University and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 


. «The Evolution of Otorhinolaryngology and Broncho- 
esophagology” — Dr. Francis L. Lederer, Professor and 
Head of Department of Otolaryngology, University of Illi- 
nois, Chicago, Illinois 


-“The History of Plastic Surgery”—Dr. Wayne B. Slaughter, 
Clinical Professor in Charge of Plastic Surgery, University 
of Wisconsin (Madison) and Stritch School of Medicine, 

Loyola University, Chicago, Illinois 
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Schedule of College Meetings 


1958 
MID-ATLANTIC REGIONAL MEETING 


U. S. Section, International College of Surgeons 


NOVEMBER 16-18 
HOT SPRINGS, VIRGINIA 


SOUTHEASTERN REGIONAL MEETING 
U. S. Section, International College of Surgeons 


JANUARY 4-7 
MIAMI BEACH, FLORIDA 


TWENTY-FOURTH ANNUAL CONGRESS 
North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 


International College of Surgeons 


SEPTEMBER 13-17 
CHICAGO, ILLINOIS 


1960 


TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 

MAY 15-18 

ROME, ITALY 
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Portrait of Jenner 
Gift of Dr. and Mrs. Walter F. Charteris 


to International Surgeons’ Hall of Fame 


Dr. Walter F. Charteris, R.C.C., F.A.C.S., 
F.I.C.S., and Mrs. Charteris, of Chatham, 
Ontario, Canada, have presented to the 
Canadian Exhibit in the British Common- 
wealth Room of the International Sur- 
geons’ Hall of Fame a magnificent portrait 
of Edward Jenner by John Russell. 


Dr. Charteris is the genial and generous 
chairman of the Canadian Section’s Hall 
of Fame Committee. He is an alumnus 
of the University of Toronto, having re- 
ceived his doctorate from its Faculty of 
Medicine in 1921. He has been certified 
in his specialty of obstetrics and gynecol- 
ogy by the Royal College of Canada. 

Dr. Charteris is one of the most popular 
members of the Canadian Section of the 
College. His interest in the Surgeons’ 
Hall of Fame is deep-seated, and under his 
chairmanship the Hall of Fame Committee 
and the Canadian Section are sure to bring 
their great plans to fulfillment. 


John Russell, R.A. 
1745-1806 


The portrait of Dr. Edward Jenner 
which Dr. and Mrs. Charteris presented 
to the Surgeons’ Hall of Fame was exe- 
cuted by John Russell, probably in Lon- 
don, in 1801, at the height of Jenner’s 
popularity and during Russell’s finest 
period. 

John Russell was uniquely the greatest 
pastel painter in all English history. 

He made his own crayons and blended 
them with his fingers, by a method he 
called “sweetening,” direct on the canvas, 
rubbing in the colors. He wrote a book in 
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which he described this method, yet no 
artist has been able to achieve results 
comparable to his. In Russell’s pictures, 
of which the Edward Jenner portrait is an 
excellent example, outlines are soft and 
tints are united so accurately and with 
such subtlety that they melt, one into the 
other, creating those characteristic color 
harmonies for which he was famous. 


Russell’s technic was so sure that his 
colors retain their purity to this day. Time, 
for instance, has brought no deterioration 
to the Jenner portrait. It is brilliant and 
fresh. 

The Royal Academy, of which Russell 
was a member, exhibited three hundred 
and thirty of his works. His portraits 
were engraved by Collyer, Turner, Heath, 
Dean, Bartolozzi, Trotter, and others, to 
whose skill they were a constant challenge. 

Of Russell’s pastels, Child with Cherries 
is owned by the Louvre, and two, includ- 
ing The Old Bathing Man at Brighton, 
are owned by the British royal family. 

The year 1801, in which Jenner sat for 
his portrait to John Russell, marked the 
high tide in Jenner’s fortunes. It was 
the moment in time which proved the value 
of Jenner’s clinical experimentation and 
opened up before the world the possibility 
of establishing immunity to communicable 
disease. 


Edward Jenner, M.D. 
1749-1823 


Born at Berkeley in Gloucestershire, Eng- 
land, Jenner began his professional study 
under Daniel Ludlow, a surgeon of Sod- 
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bury, near Bristol. When he was twenty 
years old he went to London. Eventually 
he became the favorite pupil of John 
Hunter, in whose house he lived for two 
years. During that time he worked for 
Sir Joseph Banks arranging and preparing 
the zoological specimens which the latter 
had brought back from Captain Cook’s 
first voyage in 1771. He then returned to 
Berkeley to practice his profession. In 
1792 he obtained the degree of doctor of 
medicine from St. Andrews. 

Jenner was the principal founder of a 
local medical society. To it he contributed 
several papers of marked ability, in one of 
which he apparently anticipated later 
discoveries concerning rheumatic inflam- 
mations of the heart. 

He possessed to a marked degree the 
capacity for close, critical and continued 
observation and was hospitable to ideas 
which seemed to contain some promise, no 
matter how iconoclastic they might be. 
From his apprentice days he retained in 
his mind and pondered upon the popular 
belief among country folk that there was 
an antagonism between cowpox and small- 
pox. 


Discoverer of Vaccination 


In London, in the circle of John Hunter, 
no one was particularly impressed by a 
rural medical theory, and even in Berkeley 
Jenner’s fellow practitioners dismissed the 
matter as a popular superstition. 

Jenner, however, thought there was 
enough evidence in the simple observable 
statistic that those dairy workers who had 
contracted cowpox rarely also contracted 
smallpox, ever when openly exposed to the 
disease during an epidemic, to justify 
thorough investigation. 

It took five years, from 1755 to 1780, 
for him to clear away the most perplexing 
difficulties with which the problem was 
weighted. By the end of that time he 
came to the following several conclusions: 


1. There were two forms of cowpox, 
only one of which protected against 
smallpox. 


2. True cowpox itself protected only 
when communicated at a particular stage 
of the disease. 


3. A disease of horses, known as “the 
grease,” was the same disease as cowpox 
and smallpox, each modified by the organ- 
ism in which it was developed. 


His task was made difficult by the chance 
scarceness of cowpox in England during 
that period. However, he gathered what 
information he could and communicated 
it to others. In 1788 he made a drawing 
of the cowpox, as seen on the hands of a 
milkmaid, but all that his London friends 
would say about it was that it was curious 
and interesting. 


A Daring Experiment 


On May 14, 1796, he was so sure of the 
validity of his theory that he inoculated 
an eight-year-old boy, James Phipps, with 
matter from the cowpox vesicles on the 
hand of Sarah Nelmes. On the first of 
the following July the boy was inoculated 
with variolous matter, but no smallpox 
followed. In 1798 Jenner repeated his ex- 
periment, with the same favorable result. 
By that time he was using a strain of 
lymph in arm-to-arm inoculation. 


He then prepared a pamphlet Inquiry 
into the Cause and Effects of Variolae 
Vaccinae. Before publishing it he went 
again to London and remained there three 
months but found no opportunity for per- 
forming his experiment. But after he 
returned home, Henry Cline, surgeon of 
St. Thomas’ Hospital, inoculated some vac- 
cine matter he had obtained from Jenner 
over the diseased hip joint of a child, 
thinking the counterirritation might be 
beneficial. He later found that the child 
was immune to smallpox. In that way 
Jenner acquired an influential ally. 


6 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


| 


Mrs. Walter F. Charteris 


On the whole, the medical profession 
suspended judgment. Some factions, how- 
ever, were openly hostile. Others, by rash 
and self-seeking advocacy of grandiose 
plans, endangered the successful develop- 
ment of the program. 


Triumph of an Idea 


Gradually, however, the practice of vac- 
cination spread over England. Benjamin 
Waterhouse, professor of physic at Har- 
vard, introduced vaccination in the United 
States. De Carro of Vienna brought it 
to the European continent. Then the 
whole world sought it. It was accounted 
a miracle. Honors came to Jenner from 
courts and learned societies and univer- 
sities. In 1814 he was invited to London 
and was presented to the Allied Sovereigns 
and to the personages who accompanied 
them. 

Jenner, however, continued to live in 
Berkeley, to practice medicine and pains- 
takingly to collect and check data on the 
effects of his great discovery. 

Later, his wife, whom he had married 
in 1788, and his eldest son died, and he 
lived in greater retirement than he had 
previously. 

In 1801, however, when John Russell 
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Dr. Walter F. Charteris 


painted the portrait that Dr. and Mrs. 
Charteris presented to the Surgeons’ Hall 
of Fame, Edward Jenner was at the zenith 
of his life. Sociable, gifted with a pleas- 
ing personality and accomplished in the 
polite pastimes of society, he had now as- 
sumed the heroic proportions of one of the 
world’s great scientific benefactors of 
mankind. 

The International College of Surgeons 
therefore is most grateful to Dr. and Mrs. 
Charteris for their generous and mag- 
nificent gift to the International Surgeons’ 
Hall of Fame, where the portrait now 
hangs and is greatly admired. 


Fitting Honor 


Displayed, under glass, below the por- 
trait, in a beautiful leather case, are two 
bistuaries which Dr. Jenner used as scari- 
fication knives, each reposing between its 
hinged tortoise-shell covers. These were 
presented to the Hall of Fame last spring 
by Dr. Lyon H. Appleby of Vancouver, 
former president of the Canadian Section. 

The two gifts, Dr. Appleby’s and Dr. 
and Mrs. Charteris’s, augment each other 
in interest and evoke the presence of Ed- 
ward Jenner in a very real way. 
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Dr. Herbert C. Pollack 


Dr. Herbert C. Pollack, F.1.C.S., has been 
appointed by the International Executive 
Council of the International College of Sur- 
geons as chairman of the art committee of 
the Hall of Fame. 

Dr. Pollack is a practicing clinical roent- 
genologist in Chicago, with a great inter- 
est in medical history, in art, and in non- 
medical x-ray research. He is x-ray con- 
sultant to the Art Institute in Chicago. Dr. 
Pollack’s enthusiasm about the Surgeons’ 
Hall of Fame has endeared him to the 
officers of the College and they welcome 
his co-operation. 

Dr. Pollack was born in Germany in 1900. 
He studied medicine at the Universities of 
Breslau, Freiburg and Munich, and served 
as an intern at the Municipal Hospital in 
Hindenburg, where he took special work in 
surgery. 

From 1924 to 1926 he was resident in 
internal medicine under Professor May 
and Professor Friedrich von Mueller and 
resident in- pathology under Professor 
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Borst at the University of Munich. For 
postgraduate training in radiology he went 
to Vienna and worked at the Central 
Roentgenological Institute of the General 
Hospital and also in other hospitals under 
professors Holzknecht, Haudeck, Schwarz 
and Kienbéck. From 1928 to 1930 he was 
assistant in roentgenology at the Urban 
Hospital in Berlin and opened his own 
x-ray laboratory in that city in May 1930. 
From 1930 to 1938 he practiced roentgen- 
ology in his laboratory in Berlin and was 
consulting roentgenologist of the American 
Consulate General from 1933 to 1938. In 
1938 he came to the United States and 
after serving the required internship and 
passing the State Board, he is practicing 
clinical roentgenology in Chicago. 

Dr. Pollack is an ardent stamp collector 
and was able to combine his profession of 
radiology with his stamp hobby, develop- 
ing three different techniques to x-ray 
stamps in order to determine genuineness 
of a stamp—whether a stamp is defective, 
repaired, or forged. From stamp x-rays he 
expanded his non-medical x-ray research 
into other fields, x-raying oil paintings, 
valuable prints, ceramics and other mu- 
seum objects and became x-ray consultant 
to the Art Institute in Chicago. 

In recognition of his x-ray research in 
philately he received several gold medals, 
the Zinsmeister Research Trophy of the 
Society of Philatelic Americans and the 
Newberry Award. He is a Fellow of the 
Royal Philatelic Society of London. 

Dr. Pollack has lectured widely, and at 
the annual meeting of the Radiological 
Society in Chicago in 1956, he and his co- 
worker exhibited the results of their 
“X-ray in the Museum” and received a 
“Cum Laude” award. 
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Tribute to Raffaele Paolucci 


HERO, PATRIOT, SURGEON, TEACHER 
PRESIDENT-ELECT, INTERNATIONAL COLLEGE OF SURGEONS 


GIUSEPPE BENDANDI, M.D., F.I.C.S. (Hon.) 
Rome, Italy 


Raffaele Paolucci was, above all else, a 
great surgeon, but he was also a remark- 
able person in many other fields. Elected a 
member of the Italian Chamber of Depu- 
ties at the age of 29, he was again elected 
to the lower house in 1943, and in 1953 
was chosen senator. He ran once more as 
a candidate for the lower house during 
the recent Italian political campaign this 
spring, and was successfully returned. 


Paolucci was a great orator and in- 
stinctively found the right words to move 
his audience every time. His name, how- 
ever, will also go down in history as that 
of a patriot. During the first World War, 


Raffaele Paolucci di Valmaggiore as a young lieutenant in the medical corps, 
M.D., F.1.C.S. (Hon.) he worked out a daring plan which he car- 
1892-1958 ried into effect together with a colleague, 


naval engineer Major Raffaele Rossetti. 


Prof. Dr. Raffaele Paolucci, F.I.C.S. 
(Hon.), former vice-president of the In- 
ternational College of Surgeons and presi- 


dent of the Italian Section of the Interna- Dr. Giuseppe Bendandi, F.I.C.S. 
tional College of Surgeons, was the organ- (Hon.), professor of surgery at the 
izer, in 1948, of the Sixth Congress of the University of Rome, secretary of the 
International College of Surgeons, held 
Italian Section of the International 


that year in Rome. Chosen president-elect 
at the 1958 Congress at Los Angeles, Prof. 
Paolucci was also expected to organize and 


College of Surgeons, and the de- 
voted asscciate of the late Prof. Dr. 


preside over the Twelfth Biennial Con- Raffaele Paolucci di Valmaggiore, 
gress of the International College of Sur- is now giving much of his time and 
geons at Rome in 1960. energy to furthering the plans for the 

Prof. Paolucci’s sudden death, at the Twelfth Biennial Congress of the 
age of 66, on September 4, 1958, has International College of Surgeons to 
brought to Italy the loss of one of her be held in Rome, May 15-18, 1960. 


greatest surgeons and has taken from the 
profession of surgery an eminent master. 
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They invented a device which was the 
forerunner of the modern human torpedo 
and with it, during the night of October 
31 and November 1, they penetrated the 
port of Pola, and, successfully eluding all 
the protective barrages, they sank the 
Austrian flagship, the Viribus Unitis, by 
attaching a timebomb to its hull. 


The Young War Hero 


Paolucci was awarded the Gold Medal 
for Military Valor—the highest Italian mil- 
itary award—and was promoted to a cap- 
taincy. He was decorated by the Allies as 
well, and was especially proud of his U.S. 
Navy Distinguished Service Medal. 

Though he had achieved fame when still 
a very young man through his legendary 
exploit at Pola, Paolucci continued his 
study of surgery after the war, having 
previously obtained his doctor of medicine 
degree at the University of Naples in 1916. 
He started on his brilliant career first as 
assistant to Prof. Pascale in Naples, Prof. 
Roberto Alessandri in Rome, and Prof. 
Mario Donati in Modena. Paolucci always 
considered the last to have been his mas- 
ter, though as a surgeon he developed a 
technic which was entirely his own. 


The Brilliant Surgeon 


The rise of Paolucci’s career was ex- 
ogy; in 1926 he was appointed professor- 
as university lecturer of surgical pathol- 
ogy; in 1926 he was appointed professor- 
in-charge in surgery at the University of 
Bari, where he remained until 1930, when 
he was called to the University of Parma 
as director of the surgical clinic. Later 
he served in the same capacity at Bologna, 
and in 1938 he was appointed director of 
the School of Surgery at the University 
of Rome. 


Outstanding Surgical Innovator 


Paolucci was the first man in Italy to 
perform pulmonary exeresis (1938), and 


the first man in Europe to operate success- 
fully for esophageal atresia with esophago- 
tracheal fistula. In experimental surgery, 
the shock caused by the rubber noose is 
known as Paolucci’s phenomenon. Prof. 
Paolucci was appointed time and again 
official participant in both national and 
international congresses, and was a mem- 
ber of all the most important medical 
academies and societies throughout the 
world. His personal records show over 
thirty thousand surgical operations per- 
formed by him. He was famous for gas- 
tric surgery (he performed over five thou- 
sand gastric resections for ulcer and 
cancer) and had the highest statistical 
record in Europe for radical intervention 
for postoperative peptic ulcer and pulmo- 
nary surgery, in which he had been the 
pioneer in Italy. For several years he 
made a specialty of cardiac surgery. His 
personal record of over three hundred 
splenectomy operations is, on an interna- 
tional level, one of the highest on record. 


Greatness as Surgeon 
and Inspiring Teacher 
Universally Acknowledged 


Italian and foreign surgeons who ob- 
served his operations admired his technic 
and his style. His work was remarkable 
for meticulous accuracy, complete avoid- 
ance of operative tissue trauma and ex- 
ceptionally rapid execution. Paolucci was a 
general surgeon and greatly admired eclec- 
ticism in others. He was of the opinion 
that though specialization is necessary, it 
should not be carried to an extreme, as 
this would end by destroying enthusiasm 
in surgical art. 


A great master has been lost to us still 
in the full capacity of his powers. He has, 
however, bequeathed to his followers his 
own love and passion for surgery, to 
which he had devoted his life’s work. 
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The College Home 
and the Interna- 
tional Surgeons’ 
Hall of Fame are 
points of immediate 
interest to travel- 
ers from abroad, 
whether lay or pro- 
fessional; and, as 
both are open to all, 
the roster of guests 
includes the names 
not only of distin- 
guished surgeons and their families from 
every corner of the globe but those of 
countless equally distinguished callers 
from outside the profession. 


From the time the doors of both our 
beautiful buildings were flung open to all 
comers, the lay response has amazed and 
delighted us. It was not that we did not 
expect a good measure of interest, since 
surgery is a fascinating profession, with 
a history so dramatic and inspiring as to 
excite the imagination of any literate 
human being; it was that we had not fully 
realized how profound and all-encompass- 
ing that interest can be. 


The idea of the College, which became 
an actuality in 1935, seemed complete in 
itself — a teaching organization, made up 
of dedicated surgeons from every civilized 
nation on earth, whose avowed purpose 
was to demonstrate the great principle 
that “science has no fatherland’ and 
thereby to disseminate modern surgical 
knowledge and skill to the uttermost cor- 
ners of the globe, a service that could not 
fail to contribute substantially to the re- 
alization of man’s dream of universal 
brotherhood. This, surely, was an idea 


Dr. Max Thorek 
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Comments by the Founder 


GROWTH OF AN IDEA 


sufficiently comprehensive, and more than 
sufficiently difficult of achievement, to 
stagger the imagination. Yet in no time 
at all new needs became apparent, chief 
among which was the establishment of an 
Official organ, the Journal of the Inter- 
national College of Surgeons. Despite the 
thousand and one problems connected 
with the growth and maintenance of the 
newborn organization, it was done, and 
in a surprisingly short time the Journal 
had won its way to the front ranks of 
scientific publications and was demanding 
further implementation by a monthly Bul- 
letin to carry news of the Sections through- 
out the world. 

In the meantime the College Home on 
Lake Shore Drive in Chicago, a beautiful 
structure of an elegance and dignity suited 
to our purposes, had been purchased, 
furnished and equipped as a center for 
the holding of Board meetings and con- 
ferences, the examination of those who 
desired to become Fellows of the College, 
the official headquarters of the Journal 
and the Bulletin, the central business 
offices for organizational transactions and 
a focus of international hospitality at 
large. 

Hardly was this accomplished when the 
need of permanent recognition and honor 
for great surgeons of the past became, it 
seemed, mandatory; the mansion next 
door to the College Home, and its equal 
in every respect, was purchased to house 
the International Surgeons’ Hall of Fame; 
and, hard on the heels of this not incon- 
siderable accomplishment, there came the 
need of a School of the History of Sur- 
gery and Related Sciences. 

We consider the founding of the School 
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one of our most significant achievements, 
for no surgeon’s knowledge of his profes- 
sion is adequate without a knowledge of 
its history, and its history has been 
strangely neglected in our medical schools. 
A realizing sense of our overwhelming 
debt to the pioneers of the profession is 
also a prerequisite to a full understanding 
of its ethical requirements. As for the in- 
telligent layman, his general insight into 
the past and his outlook to the future 
cannot but be deepened and broadened by 
study of this vital portion of the world’s 
history. 

With a speed that, in retrospect, seems 
little less than miraculous, this too was 
achieved through the immediate interest 
and cordial cooperation of generous 
friends and colleagues, many of them out- 
side our organization. 

That all this has been accomplished, and 
so quickly, by an organization can be 


You can help direct the future. 

Include a gift to the International Col- 
lege of Surgeons among your annual con- 
tributions. 

Appropriate identification of the donor 
with his gift can be assured by the terms 
of the endowment. 

What could be more suitable than a 
niche in the International Surgeons’ Hall 
of Fame which will always be known as 
the donor’s own? 


Or a fund linked with one’s name that 
will through time grow to be a bulwark 
of securitvy—an assurance that the work 


To Perpetuate That Which We Build 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


explained on one basis only: the fact that 
a sufficiently dynamic idea, in the minds 
and hands of dedicated supporters, carries 
within itself its fueling power, so to 
speak. No sooner has one step been taken 
than the horizon recedes, and a new line 
of march is laid out. There is no predict- 
able end to our endeavors; we have set 
our goals too high for that. Every one 
of these successive advances has been, in 
its turn, an almost startling innovation, 
yet the germ of each lay hidden from the 
beginning in the original idea of an Inter- 
national College of Surgeons. 

The generosity in time, money and devo- 
tion that has attended our College from its 
inception is overwhelming; the readiness 
of so many to give of themselves and their 
talents that the state of mankind may be 
bettered even in one area of effort is a 
trait deserving of the old-fashioned adjec- 
tive “noble.” Max Thorek 


in which we are engaged will reach into 
the future? 

We should all give serious thought to 
this matter and act upon it. It is, in truth, 
our duty and direct obligation to see to it 
that the work of our hands will endure. 

Your contributions are deductible and 
free from Federal Income Taxation. 


Make checks payable to International 
College of Surgeons. 


Secretariat 

International College of Surgeons 
1516 Lake Shore Drive 

Chicago 10, Illinois 
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AUSTRIA 
VIENNA 
The American Medical Society of Vienna 
and 
The University of Vienna 
Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur 
Kline, F.I.C.S., Secretary, American Medi- 
cal Society of Vienna, 11 Universitits- 
strasse, Vienna, Austria. 


FRANCE 
BORDEAUX 


Prof. Raymond Darget, F.I.C.S. 


Special Course in Urology 
November 11-14 
Clinique Saint Augustin 


A special course in Urology will be given 
by Prof. Raymond Darget, F.I.C.S., of 
the University of Bordeaux, consisting of: 

Treatment of malignant tumors of the 

bladder, including radium therapy and 

palliative measures such as denervation 


of the bladder and uretero-intestinal an- 
astomosis 


Treatment of malignant prostatic tu- 
mors by perineal and ischio rectal im- 
plantation of radium needles. 

The course will include operations, films, 
presentation of patients and results of 
treatment. 

Since the number of participants is 
strictly limited, those interested are urged 
to write promptly to 

Prof. Raymond Darget 
College International des Chirurgiens 
17, rue Castéja, Bordeaux, France 
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Postgraduate Courses and Conferences 


SPAIN 
BARCELONA 
Hospital de la Santa Cruz y San Pablo 
Dr. Jose Soler-Roig, F.1.C.S. 
Director 
ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 


Dr. José Soler-Roig, F.I.C.S., Director 
of the Hospital de la Santa Cruz y San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 

For information, write: Muy Iltre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 


UROLOGIC INSTITUTE 


Dr. A. Puigvert, F.I.C.S., Director 
ANNUAL COURSE IN UROLOGY 


January-April, 1959 


SCHEDULE 


Theory 
Two sessions a week 


Clinical Sessions 
Mondays at Department H 
Wednesdays at the Dispensary 
Thursdays, reviews of clinical histories 
Fridays at Department M 
Tuesdays and Saturdays, sessions on 
surgery 
Those taking the course will assist and 
participate in the discussion and in the 
surgical treatment. 


For further information address: Sec- 
retaria del Instituto de Urologia, Pabellon 
de la Asuncion, Hospital de la Sta Cruz y 
San Pablo, Barcelona 9, Espana. 


13 


3 
| 
| | 
] 
| 
ete & 
ts 


From the Executive Director’s Notebook 


OF MEN AND MEETINGS 


One of the bright 
events in College ac- 
tivities, in this year 
of 1958, was the 
dinner held at the 
Palmer House on 
September 19. There 
was representation 
from practically 
every state in the 
Union. In addition 
to the banquet cere- 
monies, installation 
of officers for the International College 
and for the United States and the Cana- 
dian Sections was held. The Woman’s Aux- 
iliaries to the United States and to the 
Canadian Sections also held their installa- 
tion of officers. 

The International College of Surgeons 
is exceedingly proud of the fact that Dr. 
Henry W. Meyerding, a world figure in 
surgery, is to be its president through the 
coming two years. Dr. Meyerding is known 
in practically every part of the world and 
is loved by all who have had the oppor- 
tunity and good fortune of knowing him. 
The president-elect, Prof. A. Mario Dogli- 
otti, professor of surgery at Torino Uni- 
versity in Italy, journeyed to Chicago for 
these ceremonies. His tribute to Prof. Pao- 
lucci, who died recently, outlined the great 
service that Prof. Paolucci gave to his 
country, to medical education and to the 
International College of Surgeons. The 
contribution of Prof. Dogliotti to surgery 
in the past vears is well known and, as 
president-elect, he brings much stature to 
the College. 

Dr. Edward Compere, the new president 
of the United States Section, is one of the 
outstanding orthopedic surgeons, not only 


Dr. Ross T. McIntire 


in his own country but throughout the 
world. The president-elect, Dr. Harry E. 
Bacon, is a well-established international 
figure. On the same level, we find the Ca- 
nadians installing their new president, Dr. 
George J. Strean, one of the outstanding 
obstetric and gynecologic surgeons in his 
own country and treasurer of the Interna- 
tional Society of Obstetrics and Gynecol- 
ogy. 

The Woman’s Auxiliary installed their 
new president, Mrs. Earl I. Carr. Mrs. Carr 
has been very active through the years in 
the affairs of the Woman’s Auxiliaries to 
the American Medical Association and to 
the Michigan State Medical Society. The 
Woman’s Auxiliary to the Canadian Sec- 
tion was established in this year of 1958, 
with Mrs. Karley Pinkerton of Vancouver, 
B. C., being installed as its first president. 
We will watch with much interest the ac- 
tivities of the Canadian Woman’s Auxil- 
iary, for under the dynamic leadership of 
Mrs. Pinkerton much will be done. 

Since my last report, there has been 
much activity in many of the states, where 
the regents have held annual meetings. It 
was my good fortune to be a guest speaker 
at a combined luncheon meeting of the 
Texas Academy of General Practice and 
certain civic organizations of San Antonio. 
We believe that the United States Section 
has a responsibility to do everything pos- 
sible to help the general practitioner to a 
better understanding of the management 
of surgical emergencies. It is well under- 
stood that the man doing general practice 
is very often the first doctor on the scene 
of an accident. Consequently, he must be 
prepared to do many emergency opera- 
tions. The question that arises is how this 
doctor is to know the possible limitations 
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Lunecneon ot Feitows of the College at Chattanooga: guest Dr. Kenneth W. Warren, of the staff 
of the Lahey Clinic, Boston; Dr. Manuel E. Lich:enstein, professor, Cook County Graduate School, 
associate professor, Northwestern University, Chicago; Dr. Ross T. McIntire, executive director, 
LC.S.; Dr. William G. Stephenson, regent for the College in Tennessee, and Dr. Philip Thorek, asso- 

ciate professor, University of Illinois and Cook County Graduate Schools of Medicine, Chicago 


of his service and how he is to select the 
specialist who can give every necessary 
care to the injured person. 

Rehabilitation is receiving great atten- 
tion among the surgical organizations of 
the country and has brought a realization 
to doctors of medicine of the need for a 
clear understanding of the responsibilities 
of medicine in this broad field. It was my 
privilege to discuss this at length at the 
meeting of the Texas Academy of General 
Practice. After this meeting, I had the 
pleasure of addressing a lay group, com- 
posed of the Governor’s Committee for the 
Employment of the Handicapped in the 
state of Texas, and of members of the 
Optimist Club of San Antonio. During my 
visit I had the opportunity of talking with 
many of our Fellows who are located in 
the San Antonio area. 

Upon my return to Chicago, I then pre- 
pared to embark on a number of visits— 
the first being to the State of Kentucky. 
Dr. Andrew J. Bowen, the regent, had ar- 
ranged a dinner meeting in Louisville. This 
was very well attended and plans were laid 
for better organization of the state chap- 
ter. Scientific presentations of interesting 
surgical cases were made, with discussion 
among the members. It was very pleasing 
to me to meet sO many young surgeons at 
this dinner, for it is my firm belief that 
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the hope of any surgical organization lies 
in the strength of its junior members. 

On September 28, I left for Chattanooga, 
Tennessee, where I joined with many other 
Fellows of the College in the program of 
the Tennessee Valley Medical Assembly. 
Dr. William G. Stephenson, regent of the 
state of Tennessee for the International 
College of Surgeons, is the founder of this 
organization and gives strong leadership 
in its scientific meetings. A feature was 
instituted at this meeting, in that the first 
one-day Nurses’ Institute was held in con- 
junction with the Assembly. It was my 
honor to be one of the speakers on their 
program. The attendance of nurses was 
excellent—there being more than one hun- 
dred and fifty in attendance. Dr. Philip 
Thorek gave an excellent address and was 
the first speaker on this program. 

On Monday, September 29, a business 
luncheon was held for the Fellows of the 
International College of Surgeons. I had 
the opportunity of addressing this group 
and discussing plans for furthering the 
aims of the College, not only in the United 
States Section but throughout the world. 
Officers for the coming year were elected 
—Dr. Guy M. Francis being the new presi- 
dent of the Tennessee State Chapter. 

On the following day, at the invitation 
of the Governor of Tennessee, I appeared 
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as the speaker at his annual luncheon for 
the Committee on Rehabilitation and Em- 
ployment of the Handicapped. Governor 
Clement is a very ardent advocate of re- 
habilitation and is giving very solid sup- 
port to the medical profession of his state 
in regard to this program. 

On October 1, Dr. Oscar B. Nugent, the 
treasurer of the United States Section, and 
I attended the state meeting of the Geor- 
gia Surgical Section, which was held at 
the home of Dr. John Turner. There was 
an excellent attendance from all parts of 
the state. Dr. A. H. Letton, the regent, 
gave an interesting report on Georgia ac- 
tivities and expressed his desire to further 
the interest in College activities in the 
coming year. A nominating committee was 
appointed for officers of the Georgia Sec- 
tion. Dr. Letton believes this will help 


greatly in increasing interest throughout 
the state. Dr. Nugent addressed the group 
briefly and it was my pleasure to discuss 


the plans for the meeting in Rome in 1960. 
Georgia is showing much interest in the 
Florida meeting that will be held in Janu- 
ary of 1959. 

My next meeting was in Mobile, where 
the Alabama State Chapter held its annual 
meeting. An excellent scientific program 
had been prepared under the direction of 
Dr. B. V. Caldwell, with the assistance of 
Dr. Paul Shannon and Dr. Gilbert Douglas. 


Dr. Guy M. Francis, of the staff of the Earl R. Campbell Clinic- 


The meeting, as always, was a delightful 
one, for the hospitality of the people in 
Mobile is unique. Dr. Moses Behrend, a 
vice-president of the United States Sec- 
tion, attended this meeting, as he has done 
in the years past, and took part in the 
scientific program. It was my pleasure to 
have a place on the program as well. 

As in Kentucky, I was delighted to find 
a number of excellent young surgeons who 
are interested in the international aspects 
of surgery. Dr. Caldwell has done a great 
deal to inform the profession of the real 
need to have an understanding of world 
medicine and surgery. I am sure we must 
all recognize the soundness of this philos- 
ophy, for with the jet age upon us, it is 
not impossible for us to be able to attend 
clinics in Europe and not be absent from 
our offices for more than four or five days. 
The time is not too distant when it will be 
a commonplace to exchange visits in any 
part of the world, using but a few hours 
in transportation. This will bring about an 
entirely new concept of medical education. 
The International College of Surgeons is 
peculiarly equipped, because of its national 
sections throughout the world, to take ad- 
vantage of this remarkable advance in 
communication. Certainly young surgeons 
should be alerted to the great opportunity 
that international surgery holds for them. 

As an extracurricular activity, I ac- 


Hospital, Chattanooga, president of the Tennessee State Chapter, 
1.C.S.; Dr. Ross T. McIntire and Dr. Philip Thorek 
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cepted an invitation to speak at a large 
meeting in Syracuse, New York, on the 
subject of rehabilitation and employment 
of physically handicapped citizens. This 
meeting was extremely well attended by 
laymen and doctors from upstate New 
York. I had the opportunity of renewing 
many old friendships among the doctors 
of Syracuse and visited the Red Cross 
Blood Center, which I had the honor of 
instituting in 1949. 

As I go about the country, speaking to 
various groups on the subject of rehabili- 
tation, I realize that we are taking a very 


forward step in the International College 
of Surgeons by establishing our new Sec- 
tion on the Surgery of Rehabilitation. 
There is a great opportunity for the Col- 
lege to do much in foreign lands to aid in 
this movement, for there are millions of 
unfortunates in the countries of the world 
that should be given the benefit of what 
we are doing for our people who are phys- 
ically handicapped. This is not to say that 
we are perfect, or anywhere near it, for 
we have much to do. 
Ross T. McIntire 


J or the Holiday 


Original Pennsylvania-Dutch 


HICKORY VALLEY FARM 


DELICIOUS SMOKED MEATS by mail 


BAKED AND GLAZED 
SHERRY HAM 


Sherry-basted ham, spiced with choicest 
cloves, ready to eat! This superb ham 
nestles in its distinctive gift package like 
a great treasure. 


Smoked TURKEY ROLL 


Choice turkey meat, completely boned, 
formed into a roll ready to slice. Ideal for 
sandwiches, hors d’oeuvres, canapes, etc. 


Eating! 


Canadian Style The kernel of the ham, com- 
y BACON pletely boned. This superb eat- 


ing meat is the supreme delicacy 
of ham. Only a limited number 


Plump pork loins, country-cured, hickory- 
smoked, tastily mild. Perfect sliced cold or 


served hot! available. 


Write for free Penn-Dutch catalog and special priced gift combinaticns. 
Weights approximated close as possible. When necessary we include party delicacies. 


HICKORY VALLEY FARM, INC. Little Kunkletown, Stroudsburg, Penna. 
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Superb HEARTS HAM 


SMOKED TURKEY 


Great chefs, gourmets, famous hostesses acclaim these 
Hickory Smoked Turkeys as among the true luxury deli- 
cacies of the world. The meat is actually pearly pink! A 
flavorful gift that will be received with delight—and, of 
course, perfect for your own table! 


= My check (or money order) enclosed. 
: Please send me, postpaid, handsomely 
: gift wrapped, gift card enclosed, safe 
: arrival guaranteed: 


; 
: NUMBER 

:{] Smoked whole Turkeys; weight 
: —_____Ibs. @ $1.75 (average 
weight 10-20 Ibs.) 

Hickory-smoked Hams; weight 
: —______Ibs. @ $1.75 (average 
: weight 10-18 Ibs.) 

Canadian Style Bacon; 5-6 Ibs. 
Strips $12.00 

: Cl Smoked Turkey Roll; 7-8 Ibs. $22.00 


Hearts of Ham; 8-9 Ibs. $23.00 
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United States Section 
THE PRESIDENT’S MESSAGE 


Importance of Regional Meetings 


Regional meetings 
of the International 
College of Surgeons 
are essential to the 
continued growth of 
the United States 
Section. Only a 
strong, loyal and 
enthusiastic mem- 
bership in the 
United States Sec- 
tion can provide the 
outreach and coop- 
eration which we are pledged to provide 
to other sections around the world. There 
are sections of the International College 
of Surgeons in sixty-four countries. Many 
of these countries have too little interna- 
tional currency to permit many of their 
surgeons to visit Europe or America for 
the international contacts they so urgent- 
ly desire. Subscriptions to the Journal 
and the Bulletin of the International Col- 
lege of Surgeons help to bridge the dis- 
tance between our worlds. 


Dr. Edward L. Compere 


Mid-Atlantic and Southeastern 
Regions to Meet 

Within the near future two important 
regional meetings of the International 
College of Surgeons will be held, 

The program of each meeting includes 
papers and symposia which will be pre- 
sented or participated in by surgeons of 


renown, many of whom will travel across 
the continent from California and from 
Canada. 

The Mid-Atlantic Regional Meeting will 
be held at the Homestead, Hot Springs, 
Virginia, November 16-18, 1958. 

This is one of the most delightful places 
to spend a few days, or a much longer 
time, that I have visited in the United 
States or anywhere in the world. The sci- 
entific program will be one of the best. 
Every surgeon who lives between the At- 
lantic Coast and the Mississippi River 
should try to attend and stay a few days 
extra for his health’s sake. I look forward 
to visiting with many of you at the Home- 
stead. 

Most of our members and friends have 
visited Florida or have long wished to do 
so. Our Florida members of the Interna- 
tional College of Surgeons, led by General 
Chairman Harold O. Hallstrand of Miami, 
have arranged a program for the South- 
eastern Regional Meeting that is almost 
“out of this world.” January 4-7, 1959, are 
the dates. The Americana Hotel, Miami 
Beach, is the place. This is a program and 
an opportunity to enjoy the Floridian cli- 
mate which should entice all surgeons who 
live in the snow-and-ice belt and many 
hundreds from  Florida’s neighboring 
states. 

I hope I shall have the pleasure of meet- 
ing you there. Edward L. Compere 


The Editorial Office of the Journal of the International College of Surgeons will 
appreciate receiving the names of our members who wish to aid in abstracting the 
foreign literature. Those who are interested, kindly communicate with Dr. Max Thorek, 
Editor-in-Chief, Journal of the International College of Surgeons, 850 West Irving 
Park Road, c/o The American Hospital of Chicago, Chicago 13, Illinois, U.S.A. 
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Mid-Atlantic Regional Meeting 


THE HOMESTEAD, HOT SPRINGS, VIRGINIA 


November 17-18, 1958 


Dr. Elbyrne G. Gill 


Manifold Value of Endoscopic Photog- 

raphy in Surgery 

LOWRAIN E. McCrEA, M.D., Professor of 
Clinical Urology, Temple University 
School of Medicine, Philadelphia 


Surgical Management of the Horseshoe 

Kidney 

THEODORE R. FETTER, M.D., Professor and 
Head of the Department of Urology, 
Jefferson Medical College Hospital, 
Philadelphia 


A Few New Details in Corrective Surgery 

for External Nasal Deformities 

ALBERT SELTZER, M.D., Associate Profes- 
sor of Otolaryngology, Graduate School 
of Medicine, University of Pennsyl- 
vania, Philadelphia 


Carcinoma of the Right Colon 
RUSSELL BUXTON, M.D., Newport News 
SANDIDGE EVANS, M.D., Co-Author 
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SCIENTIFIC PROGRAM 
Monday, November 17 


The Mid-Atlantic Regional Meeting, at 
the Homestead, in Hot Springs, Virginia, 
November 17-18, 1958, is to be a scientific, 
educational and recreational meeting, with 
something of interest to all attending. 

Dr. Elbyrne G. Gill of Roanoke, regent 
of Virginia, is chairman of the occasion. 

Dr. Wade St. Clair of Bluefield is hon- 
orary chairman. 

Dr. William C. D. MeCuskey of Wheel- 
ing, regent of West Virginia, is co-chair- 


man. 

Members of the program committee 
are Dr. George Bourne of Roanoke, Dr. 
Francis McGovern of Danville and Dr. Rus- 
sell Buxton of Newport News. 


Application of Plastic Surgery Principles 

in Orthopedic Surgery 

R. R. RAuB, M.D., Head, Department of 
Orthopedic Surgery, Bluefield Sanato- 
rium, Bluefield 


PANEL: Head, Neck, Shoulder, Arm Syn- 
drome Following Cervical Injury 


Moderator 

KHALIL H. WAKIM, M.D., Physiologist, 
Mayo Clinic, Rochester, Minnesota, who 
will open the panel discussion with a 
brief resume of the physiological con- 
siderations involved 


Panel Participants 

J. J. Morrow, M.D., Surgeon, North Hol- 
lywood, California, formerly of the Uni- 
versity of Minnesota, who will discuss 
the surgical and developmental anatomy 
involved. 
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Ross T. MCINTIRE, M.D., Chicago, Execu- 
tive Director, International College of 
Surgeons, who will discuss the impor- 
tance of this subject in regard to flying 


personnel . 

HARVEY E. BILLING, JR., M.D., The Billing 
Clinic, Los Angeles, who will discuss the 
mechanism of injury and the symptoms 
and signs involved 


MALCOLM ARCHIBALD, Attorney-at-Law, 
Los Angeles, who will discuss the med- 
ical-legal significance in our social econ- 


omy 

CHARLES J. FRANKEL, M.D., L.L.B., Uni- 
versity of Virginia, Charlottesville, will 
summarize the problem from the view- 
points of both the Orthopedist and the 
Attorney 


Tuesday, November 18 


Present Status of Adenotonsillectomy 

FRANCIS H. MCGOVERN, M.D., Danville 

Pathological Physiology of Diaphragmatic 

Esophageal Hiatal Hernia 

S. RANDOLPH PENN, M.D., Waynesboro 

Parathyroid Diseases 

HENRY F. WARDEN, M.D., Department of 
Medicine, Bluefield Sanatorium Clinic, 
Bluefield 

Simplified Techniques in Cataract Surgery 

(Sound movie, illustrated in color) 

ELBYRNE G. GILL, M.D., Regent, State of 
Virginia, Roanoke 

Care and Rehabilitation in Major Indus- 

tries by a Modern Steel Industry Medical 

Department 

J. L. THOMPSON, M.D., Chief Surgeon of 
the Weirton Steel Company of Wheeling 

Use of Roux-Y-Anastomosis in Pancreatic 

Disease 

A. H. LETTON, M.D., Atlanta, Georgia 

PANEL: Management of Acute Surgical 

Emergencies Due to Trauma 

Moderator 

JAMES W. WATTS, M.D., F.A.C.S., F.I.C.S., 
Washington, D. C., Chairman, Depart- 
ment of Neurology and Neurological 
Surgery and Professor of Neurological 
Surgery, George Washington University 
School of Medicine, and President, Med- 
ical Society of the District of Columbia 


SOCIAL 


On Monday evening, November 17, there 
will be a banquet, preceded by a cocktail 
party. 

Mrs. Elbyrne G. Gill of Roanoke is chair- 
man of the ladies’ committee, the members 
of which are Mrs. Russell Buxton of New- 
port News, Mrs. George S. Bourne of Ro- 
anoke, Miss Jean Gill of Roanoke and Mrs. 
Francis McGovern of Danville. 


Panel Participants 

EDWARD L. COMPERE, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Chairman, 
Department of Orthopedic Surgery at 
Northwestern University Medical School 
and at Chicago Wesley Memorial Hos- 
pital; President of United States Chap- 
ter, International College of Surgeons 

J. LLoyp LEwis, M.D., F.A.C.S., F.I.C.S., 
Professor of Clinical Urology, George- 
town University School of Medicine, 
Washington, D. C. 

ROBERT E. MORAN, M.D., F.A.C.S., Presi- 
dent, American Association of Plastic 
Surgeons, Washington, D. C. 

HENRY J. NICHOLS, M.D., F.A.C.S., Asso- 
ciate Professor of Thoracic Surgery, 
Hahnemann Hospital, Philadelphia 


DUANE C. RICHTMEYER, M.D., F.A.C.S., 
F.I.C.S., Vice-Regent, International Col- 
lege of Surgeons, Associate in Surgery, 
George Washington University Hos- 
pital; Vice-President, Medical Society 
of the District of Columbia, Washing- 
ton, D. C. 

JOSEPH ROGERS YOUNG, M.D., F.A.C.S., 
F.1.C.8., Chief of Staff, Eastern Dis- 
pensary and Casualty Hospitals, Wash- 
ington, D. C. 


PROGRAM 


Dr. Gill and his committees have spared 
no effort in perfecting the arrangements 
for the meeting and it should be a most 
successful one. The beauty of the natural 
setting and all the resources of the Home- 
stead for comfort and entertainment 
should enhance the pleasure of the occa- 
sion and make it not only important but 
most pleasurable. 
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Southeastern Regional Meeting 
AMERICANA HOTEL, MIAMI BEACH, FLORIDA 
January 4-7, 1959 


A cordial invitation is extended to members of the surgical and allied 
professions, their families and friends to attend the Southeastern Regional 
Meeting of the United States Section of the International College of Sur- 
geons at the Americana Hotel, Miami Beach, Florida, January 4-7, 1959. 


Each of the following surgical specialties will be represented: anes- 
thesiology, cardiovascular and thoracic surgery, colon and rectal surgery, 
general surgery, neurosurgery, obstetrics and gynecology, ophthalmology, 
orthopedic surgery, otolaryngology, plastic surgery, radiology, and urology. 
Breakfasts will be held from 7:30 a.m. to 8:00 a.m. every morning, followed 
by a program for each of the specialty groups from 8:00 a.m. to 9:00 a.m. 
On Monday and Tuesday afternoons the specialty groups will meet sep- 
arately from 2:15 p.m. to 4:15 p.m. 

A General Assembly for general surgery will be held each morning from 
9:00 a.m. to 1:00 p.m. Smith, Kline and French will televise a color, closed- 
circuit operative program each morning from St. Francis Hospital back 
to the Americana Hotel, where we will have a moderator and three panel- 
ists discussing each case. 

A Film Forum is scheduled in the General Assembly for Sunday after- 
noon, January 4, featuring Drs. Claude Beck, Philip Thorek, Charles 
Bailey, and Harry Bacon, all of whom will narrate their own films. Dr. 
Max Thorek will serve as master of ceremonies. 

The members of the American Academy of General Practice are invited 
to attend, as there will be a panel on Immediate Care of Surgical Trauma 
particularly for them. 

The banquet will be held in the Bal Masque Room of the Americana 
Hotel on Tuesday evening, January 6. The featured speaker will be Dr. 
Louis Orr, of Orlando, Florida, president-elect of the American Medical 
Association. There will be a floor show with nationally-known enter- 
tainers and dancing. 

Registration for the meeting begins Sunday, January 4, 1959, at 1:00 
p.m. The registration fee is ten dollars, and by sending this amount in 
advance, registrants will be eligible to purchase tickets for the Orange 
Bowl football game on New Year’s Day, at $6.25 each, and also tickets 
for the Orange Bowl parade, at $2.25 each. Two hundred and only two 
hundred tickets are available, and they will be assigned in the order that 
the requests are received. 

The Americana Hotel and the Woman’s Auxiliary to the International 
College of Surgeons have arranged an interesting recreational program. 


We look forward to a large and successful meeting. 


HAROLD O. HALLSTRAND, Chairman 7210 Red Road, South Miami, Florida 
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Dr. Donald C. Robertson 
F.A.C.S., F.L.C.S., D.A.B. 
Regent, State of Florida 


Dr. Harold O. Hallstrand 
F.A.C.S., F.L.C.S., D.A.B. 
Chairman 


Program Committees 


Frank L. Meleney, M.D., F.A.C.S., F.1.C.S., D.A.B. 


HONORARY CHAIRMAN 


GENERAL SURGERY 

Joseph S. Stewart, M.D., Miami 
CHAIRMAN 

Theodore Struhl, M.D., Miami Beach 
Morris H. Blau, M.D., Miami 
Frederick Farrer, M.D., Miami 
V. A. Lockwood, M.D., St. Augustine 
Francis H. Langley, M.D., St. Petersburg 
A. H. Lisenby, M.D., Panama City 
James A. McLeod, M.D., Orlando 
Julien C. Pate, M.D., Tampa 
Duncan McEwan, M.D., Orlando 


ANESTHESIA 
Ralph 8S. Sappenfield, M.D., Miami 
CHAIRMAN 
Ralph Fusco, M.D., Miami 
Earl Huntley, M.D., Miami 
Ben Steinberg, M.D., 
Harold Carron, M. D., 
Harry E. Bierley, M. Hy “West Palm Beach 
John T. Stage, M.D., Jacksonville 


COLON AND RECTUM 
Claude G. Mentzer, M.D., Miami 
CHAIRMAN 
Harry E. Bacon, M.D., Philadelphia 
Co-CHAIRMAN 
Alexander E. Rosenberg, M.D., Miami Beach 
Matthew A. Larkin, M.D., Miami 
John Cheleden, M.D., Daytona Beach 
R. Sam Moseley, M.D., Coral Gables 
Frederick Farrer, M.D., Miami 
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Paul Fuzy, M.D., Ft. Lauderdale 
Edward C. Watt, M.D., Jacksonville 
Dean Hart, M.D., St. Petersburg 


NEURO-SURGERY 

Richard E. Strain, M.D., Miami 
CHAIRMAN 

Irwin Perlmutter, M.D., Miami 
Jack W. Barrett, M.D., Miami 
Albert J. Ehlert, M.D., Miami 
David Reynolds, M.D., Miami 
Mason Trupp, M.D., Tampa 
James J. Lyerly, M.D., Jacksonville 
Ben H. Sullivan, M.D., St. Petersburg 
Farris B. Kimball, M.D., Pensacola 


OBSTETRICS AND GYNECOLOGY 

Ralph Jack, M.D., Miami 

CHAIRMAN 
Richard C. Forman, M.D., Coral Gables 

Co-CHAIRMAN 
Judd R. Breakstone, M.D., Miami Beach 
John D. Milton, M.D., Miami 
J. R. Sory, M.D., Palm Beach 
Ed. V. Pollard, M.D., St. Petersburg 
Merritt R. Clements, M.D., Tallahassee 
E. Frank McCall, M.D., Jacksonville 
Irvin Seaman, M.D., Coral Gables 


OPHTHALMOLOGY 
Edward Norton, M.D., Miami 
CHAIRMAN 
Kenneth Whitmer, M.D., Miami 
H. Carlton Howard, M.D., Miami 
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Harry Horwich, M.D., Coral Gables 
Tom Dickinson, M.D., Sarasota 
Alan E. Bell, M.D., Pensacola 
Marion Hester, M.D., Lakeland 
Nathan Rubin, M.D., Pensacola 
Jos. W. Taylor, M.D., Tampa 

W. J. Knauer, M.D., 
Orville Nelson, M. D., St. Petersburg 
William Sayad, M. D., West Palm Beach 


ORTHOPEDIC SURGERY 


Francis W. Glenn, M.D., Miami 
CHAIRMAN 

Lyle W. Russell, M.D., Miami 

Alexander Kushner, M. D., Miami Beach 

Wallace E. Miller, M.D., Miami 

H. G. Cole, M.D., Tampa 

Michael Di Cosoba, M.D., Sarasota 

Arthur H. Weiland, M. D, Coral Gables 

Elwin G. Neal, M.D., Maimi 

Harry E. Beller, M.D., Miami 

John E. Burch, M.D., Miami 

Eugene L. Jewett, M.D., Orlando 

John F. Lovejoy, M.D., Jacksonville 


OTOLARYNGOLOGY 


George B. McKenzie, M.D., Miami 
CHAIRMAN 

Philip Weinstein, M.D., Miami Beach 

J. R. Chandler, M.D., Miami 

Charles S. McLemore, M.D., Orlando 

Charles C. Grace, M.D., St. Augustine 

Fred Meadows, M.D., Coral Gables 

Manuel A. Schofman, M.D., Miami Springs 

James H. Mendel Jr., M.D., South Miami 

Louis G. Lytton, M.D., Miami 


PLASTIC SURGERY 


John Lewis, M.D., Atlanta 

CHAIRMAN 
D. Ralph Millard, M.D., Coral Gables 
George Robertson, M.D., Miami 
James G. Robertson, M.D., Miami 
Joseph E. O’Malley, M.D., Orlando 
Bernard L. Morgan, M.D., Jacksonville 
Grover W. Austin, M.D., St. Petersburg 
Thomas J. Zaydon, M.D., Miami 
William M. Douglas, M.D., Tampa 


RADIOLOGY 


Alfred G. Levine, M.D., Miami 
CHAIRMAN 

Maurice M. Greenfield, M.D., Miami Beach 

Richard D. Shapiro, M.D., Miami Beach 

Raymond E. Parks, M.D., Miami 

J. M. Dell, M.D., Gainesville 

Andre S. Capi, M.D., Hollywood 

Ivan Issacs, M.D., Jacksonville 

John Stewart, M.D., Ft. Myers 

Carlos G. Llanes, M.D., Miami 

E. Hampton Bryson, M. D., Coral Gables 

Jack Widrich, M.D., Miami 


THORACIC SURGERY 


DeWitt C. Daughtry, M.D., Miami 
CHAIRMAN 

John Chesney, M.D., Miami 

Harold Spear, M.D., Miami 
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Sol Center, M.D., Miami 
Mike Segal, M. D., Miami 

Truxton Jackson, M.D., Miami 

Lawrence H. Kingsbury, M.D., Orlando 
Nelson H. Kraeft, M.D., Tallahassee 
Rodes C. Garby, M.D., St. Petersburg 
Robert S. Litwak, M. D., Miami 

Harold O. Hallstrand, M. D., South Miami 
Francis Cook, M.D., Miami 


UROLOGY 


Milton Copland, M.D., Miami 
CHAIRMAN 

Ray J. Fitzpatrick, M.D., Gainesville 

Arthur J. Butt, M.D., Pensacola 

Col. J. A. Schindler, M.D., Homestead 

Edwin W. Brown, M.D., West Palm Beach 

Howard M. Curd, M.D., St. Petersburg 

George Prout, M.D., Miami 

Jack A. McKenzie, M.D., Miami 

M. B. Jacobson, M.D., Miami Beach 

James Nugent, M.D., Miami 

Merrick D. Thomas, M.D., Coral Gables 


AMERICAN ACADEMY GENERAL PRACTICE 
LIAISON 


Walter Sackett Jr., M.D., Miami 
CHAIRMAN 

Leonard L. Weil, M.D., Miami Beach 

Edward J. Lauth, M.D., North Miami Beach 

Paul Coughlin, M.D., Tallahassee 

Leo M. Wachtell, M.D., Jacksonville 

Elmer B. Campbell, M.D., St. Petersburg 

Leon S. Eisenman, M.D., Hialeah 

Milton Goldman, M.D., Miami Beach 

Eugene G. Peek, M.D., Ocala 

W. J. Glenn, M.D., Ft. Lauderdale 

C. M. Peek, M.D., West Palm Beach 

Donald E. Fortner, M.D., Miami 

James A. Vaugh, M.D., Miami 

Walter E. Murphree, M.D., Gainesville 


FILM FORUM COMMITTEE 


Philip Thorek, M.D., Chicago 
CHAIRMAN 

Jerome Moses, M.D., Chicago 
Co-CHAIRMAN 

Thomas S. Gerspacher, M. D., Miami 


HOSPITALITY AND ENTERTAINMENT 


Herbert W. Virgin Jr., M.D., Miami 
CHAIRMAN 


TELEVISION COMMITTEE 


John Tanous, M.D., St. Francis Hospital 
CHAIRMAN 

Joe Jana, M.D., St. Francis Hospital 

Jack Glassman, M.D., St. Francis Hospital 

Alexander Kushner, M.D., St. Francis Hospital 

Edward Annis, M.D., Mercy Hospital 

Raymond Evans, M.D., Variety Children’s Hos- 

pital 

Robert Keiser, M.D., Variety Children’s Hospital 

R. B. Chrisman Jr., M. D., Doctor’s Hospital 

Stanley Frehling, M. Di; Mt. Sinai Hospital 

John Hilsenbeck, M.D., "North Shore Hospital 

Robert M. Lee, M.D., North Shore Hospital 

James Ferguson, M. D., Jackson Memorial Hos- 
pital 
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Guest Speakers 


SOUTHEASTERN REGIONAL MEETINGS 


Edward R. Annis, Miami 

Edgar V. Allen, M.D., Mayo Foundation 
Hospital, Rochester, Minnesota 

Grover W. Austin, M.D., St. Petersburg, 
Florida 

Harry E. Bacon, M.D., Temple University, 
Philadelphia 

Charles P. Bailey, M.D., Hahnemann Med- 
ical College, Philadelphia 

Robert H. Barter, M.D., George Washing- 
og School of Medicine, Washington, 

Hugh Beaton, M.D., Fort Worth, Texas 

Claude S. Beck, M.D., Western Reserve 
University, Cleveland, Ohio 

Oscar J. Becker, M.D., University of IIli- 
nois, Chicago 

Richard Brashear, M.D., Columbus, Ohio 

Alexander Brunschwig, M.D., Memorial 
Cancer Center, New York 

G. Ceulemans, M.D., Brussels, Belgium 

Edward L. Compere, M.D., Northwestern 
University, Chicago 

J. Gerard Converse, M.D., University of 
Miami, Miami 

Arthur J. Cracovaner, M.D., University of 
Miami, Miami 

Winchell McK. Craig, M.D., Mayo Founda- 
tion Hospital, Rochester, Minnesota 

Jetter Daniels, M.D., New York Hospital, 
New York 

William Daniels, Memorial Cancer Center, 
New York 

J. M. de Los Reyes, M.D., Los Angeles, 
California 

McCarthy DeMere, M.D., Memphis 


Dr. Edward 
L. Compere 


Dr. Winchell 
McK. Craig 


David Fairman, M.D., University of Vir- 
ginia, Charlottesville 

John J. Farrell, M.D., University of Miami, 
Miami 

J. Brown Farrior, M.D., Farrior Clinic, 
Tampa, Florida 

James H. Ferguson, M.D., University of 
Miami, Miami 

Frederick A. Figi, M.D., Mayo Foundation 
Hospital, Rochester, Minnesota 

James D. Fryfogle, M.D., Detroit 

Jose C. Gros, M.D., University of Havana, 
Havana, Cuba 

Claude J. Hunt, M.D., Kansas City, Mis- 
souri 

Arnold S. Jackson, M.D., Jackson Clinic, 
Madison, Wisconsin 

Jay Jacoby, M.D., Ohio State University, 
Columbus, Ohio 

Ralph Jones, M.D., University of Miami, 
Miami 

Banning G. Lary, M.D., University of Mi- 
ami, Miami 

Theodore Leigh, M.D., Emory University, 
Atlanta, Georgia 

William Lemmon, M.D., Jefferson Medical 
College, Philadelphia 

Alva H. Letton, M.D., Emory University, 
Atlanta, Georgia 

John R. Lewis, M.D., Emory University, 
Atlanta, Georgia 

George F. Lull, M.D., American Medical 
Association, Chicago 

Lowren E. McCrea, M.D., Philadelphia 

Ross T. McIntire, M.D., Executive Direc- 
tor, International College of Surgeons 

Duncan McKeever, M.D., Houston, Texas 


Dr. Joseph M. 
de los Reyes 


Dr. Claude 
J. Hunt 
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Dr. Charles Dr. George 
P. Bailey F. Lull 


Mark M. Marks, M.D., Kansas City, Mis- 
souri 

Homer F. Marsh, M.D., Dean, University 
of Miami School of Medicine, Miami 

D. Ralph Millard, M.D., University of Mi- 
ami, Miami 

Wallace Miller, M.D., University of Miami, 
Miami 

Austin Moore, M.D., Columbia, South Car- 
olina 

Bernard L. Morgan, M.D., Jacksonville, 
Florida 

Edward Norton, M.D., University of Mi- 
ami, Miami 

Louis M. Orr, M.D., President-Elect, Amer- 
ican Medical Association, Orlando, Flor- 
ida 

Arthur Neal Owens, M.D., Tulane Univer- 
sity, New Orleans 

Irwin Perlmutter, 
Miami, Miami 

Gerald Pratt, M.D., Cornell University, 
New York 

Bruce Proctor, M.D., Wayne University, 
Detroit 

George Prout, M.D., University of Miami, 
Miami 

Edward Ray, M.D., Secretary, Section on 
Urology, American Medical Association, 
Lexington, Kentucky 

David H. Reynolds, M.D., University of 
Miami, Miami 


M.D., University of 


Dr. Alva 


H. Letton 
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Dr. Arnold 
S. Jackson 


Dr. Arthur 
Neal Owens 


Dr. Lowrain 
E. McCrea 


Dr. Philip 
Thorek 


Dr. Gershom 
Thompson 


Manuel Riveros, M.D., Asuncion, Para- 
guay, Colombia 

George W. Robertson, M.D., University of 
Miami, Miami 

Peter A. Rosi, M.D., Northwestern Uni- 
versity, Chicago 

Curtice Rosser, M.D., Southwestern Uni- 
versity, Dallas 

Alan Austin Scheer, M.D., New York Uni- 
versity College of Medicine, New York 

Lindon Seed, M.D., University of Illinois, 
Chicago 

Max M. Simon, M.D., Poughkeepsie, New 
York 

George Smith, M.D., University of Georgia 

Eugene B. Spitz, M.D., Children’s Hospital, 
Philadelphia 

Richard E. Straith, M.D., Detroit 

Gershom J. Thompson, M.D., Mayo Foun- 
dation Hospital, Rochester, Minnesota 

Philip Thorek, M.D., University of Illinois, 
Chicago 

James A. Valone, M.D., Raleigh, North 
Carolina 

William Watson, M.D., Memorial Cancer 
Center, New York 

Frank Woods, M.D., University of Miami, 
Miami 

Edward R. Woodward, M.D., University of 
Florida, Gainesville, Florida 


Peter Wright, M.D., Orlando, Florida 


Dr. Curtice 
Rosser 


Dr. Peter 
A. Rosi 
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Tentative Program 


SOUTHEASTERN 
REGIONAL MEETING 


AMERICANA HOTEL 
MIAMI BEACH, FLORIDA 


January 4-7, 1959 


GENERAL ASSEMBLIES 


Dr. Claude S. Beck 
Sunday, January 4, 1959 
Welcome 
Dr. Homer Marsh, Dean, University of Miami 
School of Medicine, Miami, Florida 
The Place of the International College of Sur- 
geons in World Rehabilitation 
Ross T. McIntire, M.D., F.A.C.S. (Hon.), F.1.C.S. 
(Hon.), Chicago, Iliinois; Former Surgeon 
General, U. S. Navy; Executive Director, In- 
ternational College of Surgeons 
Film Forum 
Moderator 
Max Thorek, M.D., F.B.C.S. (Hon.), F.R.S.M., 
F.I.C.S. (Hon.), Chicago, Illinois; Founder and 
International Secretary General, International 
College of Surgeons 
Coronary Heart Disease—Personal narration by 
Claude Beck, M.D., Sc.D., F.A.C.S., Cleveland, 
Ohio; Professor of Cardiovascular Surgery, 
Western Reserve University School of Medi- 
cine; Associate Surgeon, University Hospital; 
Chief Consulting Neurosurgeon, Crile Veterans 
Administration Hospital; Cardiac Consultant, 
Mount Sinai Hospital 
Miles Resection with Aortoiliopelvic Lymphadec- 
tomy—Personal narration by 
Harry E. Bacon, M.D., F.A.C.S., F.I.C.S. (Hon.), 
Philadelphia, Pennsylvania; Professor and 
Head, Department of Proctology, Temple Uni- 
versity School of Medicine; Head, Department 
of Proctology, St. Mary’s Hospital 
The Surgical Correction of Aortic Regurgitation 
—Personal narration by 
Charles P. Bailey, M.D., F.A.C.S., F.LC.S., Phil- 
adelphia, Pennsylvania; Professor and Head, 
Department of Thoracic Surgery, Hahnemann 
Medical Coliege and Hospital; Attending Tho- 
racic Surgeon, Doctors Hospital 
Perforation of the Esophagus in a Sword Swal- 
lower—Personal narration by 
Philip Thorek, M.D., F.A.C.S., F.I.C.S., Chicago, 
Illinois; Associate Professor of Surgery, Uni- 
versity of Illinois School of Medicine and Cook 
County Graduate School of Medicine 


Dr. Alexander Brunschwig 


Monday, January 5 
9:00 A.M.-12:50 P.M. 

Presiding Officer 

Edward L. Compere, M.D., F.A.C.S., F.I.C.S. 

(Hon.), Chicago, Illinois; President, United 

States Section, International College of Surgeons 

Secretary 

Donald C. Robertson, M.D., F.A.C.S., F.1.C.S., Or- 

lando, Florida; Regent, State of Florida 

Invocation 

Reverend Ralph B. Huston, S.T.B., D.D., South 

Miami, Florida 

Rational Management of Colonic Polyps 

Curtice Rosser, M.D., F.A.C.S., F.1.C.S., Dallas, 
Texas; Clinical Professor of Proctology and 
Chairman of the Division of Proctology, the 
University of Texas Southwestern Medical 
School; Immediate Past-President, United 
States Section, International College of Sur- 
geons 

Diagnosis and Management of Complicated Co- 

lonic Fistulas 

Harry E. Bacon, M.D., F.A.C.S., F.R.S.M. (Hon.), 
F.1.C.S. (Hon.), Philadelphia, Pennsylvania; 
Professor and Head, Department of Proctology, 
Temple University School of Medicine and 
Hospital; President, American Board of Proc- 
tology; Vice-President, International College 
of Surgeons 

Hepatic Lobectomies for Primary and Secondary 

Carcinomas of the Liver 

Alexander Brunschwig, M.S., M.D., F.A.C.S., 
F.1.C.S. (Hon.), New York, New York; Profes- 
sor of Clinical Surgery, Cornell University 
Medical School; Attending Surgeon, Memorial 
Center for the Treatment of Cancer and Allied 
Diseases 

Coronary Heart Disease—New Physiology. Sur- 

gical Operation 

Claude S. Beck, M.D., Sc.D. (Hon.), F.A.C.S., 
Cleveland, Ohio; Professor of Cardiovascular 
Surgery, Western Reserve University School 
of Medicine; Associate Surgeon, University 
Hospitals 
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Surgical Correction of Aortic Regurgitation 

Charles P. Bailey, M.D., F.A.C.S., F.1.C.S., Phila- 
delphia, Pennsylvania; Professor and Head, 
Department of Thoracic Surgery, Hahnemann 
Medical College and Hospital of Philadelphia; 
Director, Cardiopulmonary Section, Albert Ein- 
stein Medical Center 

Tuesday, January 6 
9:00 A.M. to 1:00 P.M. 

Presiding Officer 

Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., Madi- 

son, Wisconsin 

Secretary 

Duncan McEwan, M.D., F.A.C.S., Orlando, Florida 

Immediate Management of Surgical Emergencies 

Moderator 

Ross T. McIntire, M.D., F.A.C.S. (Hon.), F.1.C.S. 
(Hon.), Chicago, Illinois; Former Surgeon Gen- 
eral, U. S. Navy; Executive Director of the 
International College of Surgeons 

Broad Discussion of the Problem 

George F. Lull, M.D., F.A.C.S., F.I.C.S. (Hon.), 
Chicago, Illinois; Secretary and Assistant to 
the President, American Medical Association 

Abdominal Emergencies 

Philip Thorek, M.D., F.A.C.S., F.I.C.S., Chicago, 
Illinois; Associate Professor of Surgery, Uni- 
versity of Illinois School of Medicine and the 
Cook County Graduate School of Medicine 

Injuries of the Bladder and Genitalia 

Gershom J. Thompson, M.D., F.I.C.S. (Hon.), 
Rochester, Minnesota; Professor and Head, De- 
partment of Urology, University of Minnesota 
School of Medicine, Mayo Foundation; Presi- 
dent of the Staff, Mayo Clinic; Regent, Inter- 
national College of Surgeons 

Emergencies in Injuries of the Chest and Heart 

Charles P. Bailey, M.D., F.A.C.S., F.I.C.S., Phila- 
delphia, Pennsylvania; Professor and Head, 
Department of Thoracic Surgery, Hahnemann 
Medical College and Hospital of Philadelphia; 
Director, Cardiopulmonary Section, Albert Ein- 
stein Medical Center 

Fractures 

Edward L. Compere, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois; Professor and Chair- 
man, Department of Orthopedic Surgery, 
Northwestern University Medical School; Pres- 
ident, United States Section, International 
College of Surgeons 

Injuries of the Face and Neck 

Arthur Neal Owens, M.D., F.A.C.S., F.I.C.S., New 

Orleans, Louisiana; Clinical Professor and 

Head of Department, Tulane University of 

Louisiana School of Medicine; Head, Depart- 

ment of Plastic Surgery, Eye, Ear, Nose and 

Throat Hospital 
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Injuries of the Jaw and Teeth 

Jack H. Beckwith, Diplomate, American Board 
of Oral Surgery, Miami, Florida 

Injuries of the Head and Spine 

Winchell McK. Craig, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Rochester, Minnesota; Emeritus Pro- 
fessor of Neurosurgery, Mayo Foundation, 
University of Minnesota; Director of Civil De- 
fense, City of Rochester 

Wednesday, January 7 

Presiding Officer 

Joseph S. Stewart, M.D., Miami, Florida 

Secretary 

Frank L. Meleney, M.D., Miami, Florida 

Secretary 

Francis H. Langley, M.D., St. Petersburg, Florida 

Management of Chronic Arterial Insufficiency 

William Moretz, M.D., Professor and Chief, De- 
partment of Surgery, University of Georgia 
School of Medicine, Augusta, Georgia 

The Use of Replacement Aortic and Arterial 

Grafts: a Comparison of Teflon with Other Pros- 

thetics, Homografts and Venografts in Arterial 

Occlusive and Aortic Disease 

Gerald H. Pratt, M.D., F.A.C.S., F.I.C.S., New 
York, New York 

Panel on Thyroid Surgery and Its Complications 

Moderator 

Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., Mad- 
ison, Wisconsin; Past-President, American Goi- 
ter, Association; Past-President, United States 
Section, International College of Surgeons 

Panelists 

Lindon Seed, M.D., F.A.C.S., Chicago, Illinois 

Max Simon, M.D., F.A.C.S., F.I.C.S., Poughkeep- 
sie, New York 

Alva H. Letton, M.D., F.A.C.S., F.I.C.S., Atlanta 

Claude J. Junt, M.D., F.A.C.S., F.I.C.S., Kansas 
City, Missouri 

Joseph J. Zavertnik, M.D., Miami, Florida 

Panel on Biliary Tract and Pancreatic Disease 

as Regards Surgery 

Moderator 

N. Frederick Hicken, M.D., F.A.C.S., F.I.C.S., 
Salt Lake City, Utah 

Panelists 

Banning G. Lary, M.D., Miami, Florida 

Manuel Lichtenstein, M.D., Chicago, Illinois 

Clinical Evaluation of Blood Volume 

Peter A. Rosi, M.D., F.A.C.S., F.I.C.S., Chicago, 
Illinois; Associate Professor of Surgery, North- 
western University Medical School; Professor 
of Surgery, Cook County Graduate School 

Pharyngoesophageal Diverticulae 

Jack Glassman, M.D., F.A.C.S., F.I.C.S., Miami 
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Monday, January 5 
Opening Remarks 
Claude G. Mentzer, M.D., Local Chairman, Miami 
Presiding Officer 
Harry E. Bacon, M.D., Philadelphia, Pennsylvania 
Secretary 
Frederick E. Farrer, M.D., Miami, Florida 
Secretary 
Sam Sulman, M.D., Orlando, Florida 
Panel—Refinements in Pre- and Postoperative 
Management in Ano-Rectal Surgery 
Moderator 
Hugh Beaton, M.D., Fort Worth, Texas 


Panelists 
Mark M. Marks, M.D., Kansas City, Missouri 


Richard Brashear, M.D., Columbus, Ohio 

Lester J. Johnson, M.D., San Jose, California 

Dean Hart, M.D., St. Petersburg, Florida 

Sydney Weston, M.D., Brooklyn, New York 

Edward D. Parkinson, M.D., Boise, Idaho 

Panel—Interrelationship of Urologic, Gyneco- 

logic and Orthopedic to Proctologic Disorders 

Presiding Officer 

Donald O. Robertson, M.D., Orlando, Florida 

Secretary 

Sam Moseley, M.D., Miami, Florida 

Secretary 

Alexander Rosenberg, M.D., Miami Beach, Fla. 

Moderator 

Con A. V. Burt, M.D., New York, New York 

Panelists 

Lowrain McRae, M.D., Philadelphia, Pennsyl- 
vania, Urology 

Jean Paul Pratt, M.D., Detroit, Michigan, Gyne- 
cology 

Eugene L. Jewett, M.D., Orlando, Florida, Ortho- 
pedic Surgery 

Panel—Colon Surgery 

Moderator 

Harry E. Bacon, M.D., Philadelphia, Pennsylvania 


Monday, January 5 
Presiding Officer 
Richard Strain, M.D., Coral Gables, Florida 
New Stereo-Taxic Techniques in Surgical Treat- 
ment of Extra-Pyramidal Disease 
David Fairman, Assistant Professor of Neuro- 
surgery, University of Virginia 
Tuesday, January 6 
Presiding Officer 
Jack Barrett, M.D., Miami, Florida 
Surgical Treatment of Hydrocephalus 


COLON AND RECTAL SURGERY SECTION © 


NEUROSURGICAL SECTION 


Panelists 
Harry E. Bacon, M.D., Philadelphia, Pennsyl- 


vania, Ulcerative Colitis 

George Ceulemans, M.D., Brussels, Belgium, Left 
Colon Cancer 

Claude Hunt, M.D., Kansas City, Missouri, /ntes- 
tinal Obstruction 

Curtice Rosser, M.D., Dallas, Texas, Diverticular 
Disease 

Wiiliam Lemmon, M.D., Philadelphia, Pennsyl- 
vania, Right Colon Cancer 

Manuel Riveros, M.D., Asuncien, Paraguay, 
Volvulus of the Colon 

Tuesday, January 6 

Presiding Officer 

Curtice Rosser, M.D., Dallas, Texas 

Secretary 

George Williams, Jr., M.D., Miami, Florida 

Secretary 

Paul J. Fuzy, M.D., Fort Lauderdale, Florida 

Repair of the Incontinent Sphincter 

Moderator 

Lynn Ferguson, M.D., Grand Rapids, Michigan 

Panelists 

John Cheleden, M.D., Daytona Beach, Florida 

J. P. Nesselrod, M.D., Evanston, Illinois 

Wednesday, January 7 

Presiding Officer 

Claude G. Mentzer, M.D., Miami, Florida 

Secretary 

Matthew Larkin, M.D., Miami, Florida 

Secretary 

E. C. Watt, M.D., Jacksonville, Florida 

Management of Ano-Rectal and Colonic Fistulas 

Moderator 

Francis D. Wolfe, M.D., Chicago, Illinois 

Panelists 

John Keane, M.D., Boston, Massachusetts 

Timothy Moran, M.D., Scranton, Pennsylvania 

James Fleming, M.D., Rochester, New York 

Jack McElwain, M.D., Amityville, New York 

George Vaugh, M.D., Richmond, Virginia 


Eugene B. Spitz, M.D., Children’s Hospital, Phil- 

adelphia, Pennsylvania 
Wednesday, January 7 

Presiding Officer 

Albert J. Ehlert, M.D., Miami, Florida 

Hypothermia in Neurological Conditions 

David Reynolds, M.D., Chairman, Department of 
Neurosurgery, University of Miami School of 
Medicine, Miami, Florida 

J. Gerard Converse, M.D., Chairman, Department 
of Anesthesiology, University of Miami School 

of Medicine, Miami, Florida 
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Tuesday Afternoon, January 6 
Seminar with Orthopedic and Plastic Surgical 
Sections 
Arthur Neal Owens, M.D., Chairman, Department 
of Plastic Surgery, Tulane University, New 
Orleans, Louisiana 
Edward L. Compere, M.D., Chairman, Department 


Monday, January 5 

Presiding Officer 

August Daro, M.D., Clinical Assistant Professor 
of Obstetrics and Gynecology, University of 
Illinois College of Medicine, Chicago, Illinois 

Surgical Treatment of Cancer of the Cervix That 

Has Failed to be Controlled by Radiation Therapy 

Alexander Brunschwig, M.D., Professor of Clin- 
ical Surgery, Cornell University Medical Col- 
lege; Attending Surgeon, Memorial Center for 
the Treatment of Cancer and Allied Diseases, 
New York, New York 

Tuesday, January 6 

Presiding Officer 

Charles J. Barone, Clinical Professor of Obstet- 
rics, University of Pittsburgh School of Medi- 
cine, Pittsburgh, Pennsylvania 

The Incompetent Patent Cervical Os 

Robert Barter, M.D., Associate Professor, Obstet- 
rics and Gynecology, George Washington School 
of Medicine, Washington, D. C. 

Wednesday, January 7 
Presiding Officer 
Ralph W. Jack, M.D., Miami, Florida 


Monday, January 5 
Presiding Officer 

Edward Norton, M.D., Miami, Florida 
Secretary 

H. Carlton Howard, M.D., Miami, Florida 
Secretary 

Harry Horwich, M.D., Coral Gables, Florida 
Problems in Strabismus 

Edward Dunlop, M.D., New York, New York 


Tuesday, January 6 
Presiding Officer 
Kenneth Whitmer, M.D., Miami, Florida 


Secretary 
W. J. Knauer, M.D., Jacksonville, Florida 
Secretary 


William Sayad, M.D., West Palm Beach, Florida 
The Correction by Plastic Surgery of Malignan- 
cies of the Lids and Orbits 


SECTION II, NOVEMBER, 1958 


OBSTETRIC AND GYNCOLOGIC SURGERY SECTION 


SECTION ON OPHTHALMOLOGY 


of Orthopedic Surgery, Northwestern Univer- 
sity, Chicago, Illinois 
George Smith, M.D., Chairman, Department of 
Neurosurgery, University of Georgia, Augusta 
Irwin Perlmutter, M.D., Clinical Instructor Neu- 
rosurgery, University of Miami School of 
Medicine, Miami, Florida 


The Place of the Cervical Cone Biopsy in Obstet- 

rics and Gynecology 

James H. Ferguson, M.D., Chairman, Department 
of Obstetrics and Gynecology, University of 
Miami School of Medicine, Miami, Florida 

Monday Afternoon, January 5 

SEMINAR WITH SECTION ON UROLOGY 

Prevention and Treatment of Urinary Complica- 

tions in Pelvic Surgery 

Moderator 

George R. Prout, Jr., M.D., Chairman, Depart- 
ment of Urology, University of Miami School 
of Medicine, Miami, Florida 

Panelists 

Robert H. Barter, M.D., Washington, D. C. 

William Daniels, M.D., Memorial Cancer Center, 
New York, New York 

Frank Woods, M.D., Associate Professor, Clinical 
Urology, University of Miami School of Med- 
icine, Miami, Florida 

Jetter Daniels, M.D., New York Hospital, New 

York, New York 


Edmund B. Spaeth, M.D., Philadelphia, Pennsyl- 
vania 

Presiding Officer 

Marion Hester, M.D., Lakeland, Florida 


Secretary 
Alan E. Bell, M.D., Pensacola, Florida 


Secretary 
Tom Dickinson, M.D., Sarasota, Florida 


Ophthalmology Seminar 

Panelists 

Edward Dunlop, New York, New York 

Edmund B. Spaeth, M.D., Philadelphia, Pennsyl- 
vania 

Richard Troutman, M.D., New York, New York 

Neuroophthalmology 

Edward Norton, M.D., Chief, Department of 
Ophthalmology, University of Miami School of 
Medicine, Miami, Florida 
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Presiding Officer 
Orville Nelson, M.D., St. Petersburg, Florida 
Secretary 

Joseph W. Taylor, M.D., Tampa, Florida 
Secretary 

Nathan Rubin, M.D., Pensacola, Florida 


Monday, January 5 
Presiding Officer 
Edward L. Compere, M.D., Chicago, Illinois 
Secretary 
Francis W. Glenn, M.D., Coral Gables, Florida 
Secretary 
Lyle W. Russell, M.D., Miami Springs, Florida 
Fat Embolism (Early Diagnosis and Treatment) 
Garrett F. Pipkin, M.D., Kansas City, Missouri 
Biomechanics of Hip Prostheses 
Duncan McKeever, M.D., Houston, Texas 

Tuesday, January 6 
Presiding Officer 
Harry Beller, M.D., Miami, Florida 
Secretary 
Elwin Neal, M.D., Miami, Florida 
Secretary 
H. G. Cole, M.D., Tampa, Florida 
Anatomical Analysis of the So-called Whip Lash 
Injury 
Peter Wright, M.D., Orlando, Florida 
Orthopedic Surgery and Neurosurgery 
Symposium 
Presiding Officer 
Arthur H. Weiland, M.D., Coral Gables, Florida 


Presiding Officer 

M. A. Schofman, M.D., Miami Springs, Florida 

Secretary 

Ben L. Harrison, M.D., Miami, Florida 

Secretary 

Charles S. McLemore, M.D., Orlando, Florida 

Tympanoplasty—Objectives, Technics and Results 

Bruce Proctor, M.D., Assistant Professor, Oto- 
laryngology, Wayne University Medical School, 
Detroit, Michigan 

Presiding Officer 

George B. McKenzie, M.D., Miami, Florida 

Secretary 

John F. Hauss, M.D., Miami, Florida 

Secretary 

Charles C. Grace, M.D., St. Augustine, Florida 


Wednesday, January 7 


SECTION ON ORTHOPEDIC SURGERY 


SECTION ON OTOLARYNGOLOGY 
Monday, January 5 
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Use of Alpha-Chymo-Trypsin in Cataract Extrac- 
tion 

Richard Troutman, M.D., Professor of Ophthal- 
mology, New York State Medical School, New 
York, New York 


Secretary 


Wallace E. Miller, M.D., Miami, Florida 

Secretary 

John F. Lovejoy, M.D., Jacksonville, Florida 

Participants 

Edward Compere, M. D., Chicago, Illinois, Ortho- 
pedics 


Arthur Neal Owens, M.D., New Orleans, Louisi- 
ana, Plastic Surgery 

George Smith, M.D., Augusta, Georgia, Neuro- 
surgery 

Irwin Perlmutter, M.D., Miami, Florida, Neuro- 
surgery 

Wednesday, January 7 
Presiding Officer 
Eugene L. Jewett, M.D., Orlando, Florida 


Secretary 

Michael A. Di Cosola, M.D., Sarasota, Florida 
Secretary 

John E. Burch, M.D.,; Miami, Florida 
Prostheses 


Austin Moore, M.D., Columbia, South Carolina 
Surgical Orthopedic Catastrophes 
Wallace Miller, M.D., Indianapolis, Indiana 


Hyperkeratosis of the Larynx 

Arthur J. Cracovaner, M.D., Attending Otolaryn- 
gologist and Bronchoscopist, New York E & E 
Infirmary, New York, New York 

Surgical Treatment of Hypolaryngeal Cancer 

Jose C. Gros, M.D., AAOO, Havana, Cuba; Aux- 
iliary Professor, Otolaryngology, University of 
Havana, Havana, Cuba 

Tympanoplasty in 3D 

J. F. Brown Farrior, M.D., Chief, Otolaryngology, 
Farrior Clinic, Tampa, Florida 

Cancer of the Larynx, Bronchi and Esophagus 

Chevalier L. Jackson, M.D., Professor and Head 
of the Department of Laryngology and Bron- 
choesophagology, Temple University School of 

Medicine, Philadelphia, Pennsylvania 
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Tuesday, January 6 
Presiding Officer 

Louis G. Lytton, M.D., Miami, Florida 
Secretary 

James H. Mendel, M.D., South Miami, Florida 


Secretary 

Hyman Sporn, M.D., Miami, Florida 

The Present Status of Mobilization Surgery for 

Otosclerotic Deafness 

Alan Austin Scheer, M.D., Assistant Clinical Pro- 
fessor, Otolaryngology, New York University 

School of Medicine, New York, New York 


Monday, January 5 
Repair of the Scalp 
Frederick A. Figi, M.D., Mayo Clinic, Rochester, 
Minnesota 
Sliding Cheek Flaps in Repair of Nasal Defects 
Grover W. Austin, M.D., St. Petersburg, Florida 


Tuesday, January 6 

Rhinoplasty 
Richard E. Straith, M.D., Detroit, Michigan 
Corrective Otoplasty—A Simplified Technic 
John R. Lewis Jr., M.D., Atlanta, Georgia 

Wednesday, January 7 
Management of Carcinoma of the Head and Neck 
Arthur Neal Owens, M.D., New Orleans, Louisi- 


ana 
Reconstruction of Large Defects in the Nasal 


Septum 
McCarthy DeMere, M.D., Associate Professor of 
Surgery, University of Tennessee College of 
Medicine, Memphis, Tennessee. 


Monday, January 5 
Opening Remarks 


DeWitt C. Daughtry, M.D., Miami, Florida 
CHAIRMAN 


Presiding Officer 
Charles P. Bailey, M.D., Philadelphia 


Secretary 
Nelson H. Kraeft, M.D., Tallahassee, Florida 


Secretary 
Sol Center, M.D., Miami, Florida 


Surgery of Diaphragmatic Hernia, Varieties and 
Complications 

Emil A. Naclerio, M.D., New York, New York 
James D. Fryfogle, M.D., Detroit, Michigan 
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SECTION ON PLASTIC SURGERY 


SECTION ON THORACIC SURGERY 


Wednesday, January 7 
Presiding Officer 

J. R. Chandler, M.D., Miami, Florida 
Secretary 

Fred Meadows, M.D., Miami, Florida 


Secretary 

Philip Weinstein, M.D., Miami Beach, Florida 

The Surgery of the Protruded Deformed Ear 

Oscar J. Becker, M.D., Director Teaching, Max- 
illo-Facial and Plastic Surgery, Illinois E.E. 

Infirmary, Chicago, Illinois 


Tuesday Afternoon, January 6 
Reconstruction of Penis; Hypospadias and 
Trauma 
James A. Valone, M.D., Raleigh, North Carolina 
Physiatric Management of Hand Disabilities 
Harriet E. Gillette, M.D., Instructor in Surgery, 
University of Florida School of Medicine, 
Gainesville, Florida 

Management of Small Facial Lacerations in 

Children 

Bernard L. Morgan, M.D., Jacksonville, Florida 

A Simple Repair for Eyelid Margin Defects 

D. Ralph Millard Jr., M.D., Clinical Instructor 
in Plastic Surgery, University of Miami School 
of Medicine, Miami, Florida 

Difficult Rhinoplasties 

George W. Robertson, M.D., Clinical Instructor 
in Plastic Surgery, University of Miami School 
of Medicine, Miami, Florida 

World Travel Pictures 

Frederick A. Figi, M.D., Mayo Clinic, Rochester, 
Minnesota 


Afternoon 


Presiding Officer 

Lawrence H. Kingsbury, M.D., Orlando, Florida 
Secretary 

Truxton Jackson, M.D., Miami, Florida 
Secretary 

Harold Spear, M.D., Miami, Florida 

Preservation of the Preoperative Pressure Intra- 
cardiac Balance in Heart Surgery 

Charles P. Bailey, M.D., Philadelphia 
Evaluation of Esophageal Surgery in Manage- 
ment of Cancer of the Esophagus 

William Watson, M.D., New York, New York 


Surgical Treatment of Stokes-Adams Syndrome 
James D. Fryfogle, M.D., Detroit, Michigan 


Esophageal Diverticulae and Ruptures 
Emil A. Naclerio, M.D., New York, New York 
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Progress of Open Heart Surgery in Cuba 

Hilario Anido, M.D., Havana, Cuba 

Antonio Rodriquez Diaz, M.D., Havana, Cuba 
Tuesday, January 6 

Presiding Officer 

Rodes O. Garby, M.D., St. Petersburg, Florida 

Secretary 

Mike Segal, M.D., Miami, Florida 

Secretary 

Robert S. Litwak, M.D., Miami, Florida 

Surgery in Coronary Artery Disease 

Claude Beck, M.D., Cleveland, Ohio 

Direct Intervention for Coronary Artery Disease 

Charles P. Bailey, M.D., Philadelphia 


SECTION ON UROLOGY 
Monday, January 5 

Presiding Officer 

Milton Coplan, M.D., Miami, Florida 

Secretary 

Col. J. A. Schindler, M.D., Homestead, Florida 

Secretary 

Raymond J. Fitzpatrick, M.D., Gainesville, Florida 

Ureteral Calculi 

Edward Ray, M.D., Lexington, Kentucky; Secre- 
tary, American Medical Association Section on 
Urology 


SEMINAR COMBINED WITH SECTION 
ON OBSTETRICS AND GYNECOLOGY 


Presiding Officer 
Jack A. McKenzie, M.D., Miami, Florida 
Secretary 

Edwin W. Brown, M.D., West Palm Beach, Florida 
Secretary 

Arthur J. Butt, M.D., Pensacola, Florida 
Prevention and Treatment of Urinary Complica- 
tions in Pelvic Surgery 

Moderator 

George R. Prout Jr., M.D., Chairman, Depart- 
ment of Urology, University of Miami School 
of Medicine, Miami, Florida 


Head Section 
Dr. C. J. Baumgartner, Beverly Hills, California 
Chest Section 
Dr. Howard Bradshaw, Winston-Salem, North 

Carolina 
Dr. Rudolf J. Noer, Louisville, Kentucky 
Dr. George V. Brindley, Temple, Texas 
Dr. C. Walton Lillehei, Minneapolis, Minnesota 
Dr. Philip Tharek, Chicago, Illinois 
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SECTION ON 


TENTATIVE CINEMA PROGRAM 


Wednesday, January 7 
Presiding Office” 

Ralph Sappenfield, M.D., Miami, Florida 
Secretary 

Al Levin, M.D., Miami, Florida 

Secretary 

Francis N. Cooke, M.D., Miami, Florida 
Tumors of the Lungs and Mediastinum 

Ted Leigh, M.D., Atlanta, Georgia 

Anesthesia Problems in Thoracic Surgery 

J. J. Jacoby, M.D., Columbus, Ohio 

Radical Pneumonectomy vs. Limited Resection in 
Lung Cancer 

William Watson, M.D., New York, New York 


UROLOGY 


Panelists 

Robert H. Barter, M.D., Associate Professor of 
Obstetrics and Gynecology, George Washington 
University School of Medicine, Washington 

William Daniels, M.D., Memorial Cancer Center, 
New York, New York 

Frank Woods, M.D., Associate Professor, Clinical 
Urology, University of Miami School of Medi- 
cine, Miami, Florida 

Tuesday, January 6 

Presiding Officer 

James Nugent, M.D., Miami, Florida 

Secretary 

Merrick D. Thomas, M.D., Coral Gables, Florida 

Secretary 

M. B. Jacobson, M.D., Miami Beach, Florida 

Newer Concepts in Chemotherapy in Cancer of 

the Genitourinary Tract 

Ralph Jones, M.D., Chairman, Department of 
Internal Medicine, University of Miami School 
of Medicine, Miami, Florida 

Wednesday, January 7 

Presiding Officer 

Jack A. McKenzie, M.D., Miami, Florida 

Secretary 

Howard M. Curd, M.D., St. Petersburg, Florida 

Secretary 

Milton Coplan, M.D., Miami, Florida 


Abdominal Section 

Dr. Robert J. Coffey, Washington, D. C. 

Dr. James Hardy, Jackson, Mississippi 

Dr. Francis D. Moore, Boston, Massachusetts 

Dr. James W. Crowdon, Little Rock, Arkansas 

Coloproctologic Section 

Dr. Harry E. Bacon, Philadelphia, Pennsylvania 
Gynecology Section 

Dr. Edward B. Allen, Chicago, III. 

Dr. Edwin H. Ellison, Columbus, Ohio 
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1.C.S. DISTINGUISHED SERVICE 
AWARD IN OPHTHALMOLOGY AND 
OTO-RHINO-LARYNGOLOGY 


The Section on Ophthalmology and Oto- 
Rhino-Laryngology of the International 
College of Surgeons has established a Dis- 
tinguished Service Award to be presented 
annually, or less frequently, to the oph- 
thalmic or oto-rhino-laryngologic surgeon 
who has done the most in the recent past 
to advance these specialties in the United 
States or Canada. 

The recipient of the Distinguished Serv- 
ice Award will be chosen by the executive 
council of the Section upon recommenda- 
tion of the award committee. 

Please send nominations to Dr. Paul C. 
Craig, 232 N. 5th St., Reading, Pennsyl- 
vania, the chairman of the award com- 
mittee. 

Other members of the committee are 
Dr. Conrad Berens, New York; Dr. Howard 
P. House, Los Angeles, and Dr. Francis L. 
Lederer, Chicago. 


DR. MAX THOREK 
1958 SEMMELWEIS LECTURER 


Dr. Max Thorek, Founder of the Inter- 
national College of Surgeons, will deliver 
the 1958 Annual Semmelweis Lecture be- 
fore the American-Hungarian Medical As- 
sociation, Inc., at the New York Academy 
of Medicine, in New York City, on Fri- 
day November 14. 

Dr. Paul Hoch, commissioner of mental 
hygiene for the state of New York and 
professor of clinical psychiatry at the 
College of Physicians and Surgeons at Co- 
lumbia University, will address the assem- 
bly on Semmelweis from a Psychiatric 
Point of View. 

Dr. Thorek’s lecture will deal with Jm- 
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News Briefs 


pending Death Under Anesthesia (Causes, 
Symptoms and Therapy). He also will be 
presented with the Association’s annual 
Semmelweis medal and scroll. 

Past lecturers and recipients of the 
Semmelweis medal are: Albert Szent- 
Gyorgyi (1951), Stephen Rothman (1953), 
Bela Schick (1954), Hans Selye (1955), 
Paul Gyérgy (1956) and Franz Alexander 
(1957). 

Dr. Alexander Borota and Dr. G. Peter 
Halberg, both of New York City, are, re- 
spectively, president and secretary of the 
Association. 


DR. WILLIAM G. STEPHENSON 
HONORED BY MEDICAL SOCIETY 


Dr. William G. Stephenson, at right, accepting 
plaque from Dr. Moore J. Smith Jr. 

Dr. William G. Stephenson, of Chatta- 
nooga, Regent of Tennessee, I.C.S., was 
honored recently when Dr. Moore J. Smith 
Jr., president of the Chattanooga and 
Hamilton County Medical Society, pre- 
sented to him a plaque in recognition of 
Dr. Stephenson’s service to medicine in 
founding the Tennessee Valley Medical 
Assembly five years ago. 
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AIR FORCE SURGEON GENERAL 
OGLE TO RETIRE 


INTERNATIONAL 
COLLEGE OF SURGEONS 


Office of 
Wm. J. Burns 
Director of Advertising and Exhibits 
Box 539, Lansing 3, Michigan 


Wm. J. Burns 


Director of Advertising for the Interna- 
tional College of Surgeons, announces the 
appointment of three regional representa- 
tives for The Journal of the International 
College of Surgeons to aid in servicing ad- 
vertisers and their agencies. 


Major General Dan C. Ogle 


Major General Dan C. Ogle, Air Force 
Surgeon General for the past four years, 
will retire on November 30, 1958, after 
almost thirty years’ active service. Eastern Representative 

A chief flight surgeon since 1932, Gen- Jerry Meyer 
eral Ogle has dedicated himself to aero- 
medicine in its broadest aspects. Under 110 E. 42nd Street 
his administration the air force has real- New York 17, New York 
ized its goal of an aeromedical research OXford 7-2375 
center at Brooks Air Force Base, Texas, 
and the construction of one hundred and Middle States Representative 
seventy new medical facilities worldwide. 
He has brought the level of air force mili- Samuel N. Turiel 
tary medicine to a new high through his 750 N. Michigan Avenue 
active participation in medical, hospital, 


and scientific organizations. Chicago 11, Illinois 


DElaware 7-351 1 


DR. PRITIKIN I.C.S. DELEGATE 


INTERNATIONAL OPHTHALMOLOGY 
CONGRESS Frank M. Cohen 


Dr. Roland I. Pritikin, F.A.C.S., F.LCS., 9116 Gibson Street 
D.A.B., of Rockford, Illinois, was the offi- Los Angeles 34, California 
cial delegate from the International Col- TExas 0-7898 
lege of Surgeons at the Eighteenth Inter- 
national Congress of Ophthalmology in 
Brussels. 
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Woman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


Calling All Surgeons! 


Mrs. Earl Ingram Carr 
President 
Woman’s Auxiliary 


When I was installed as president of 
the Auxiliary at the banquet, on Septem- 
ber 19, and I looked out upon the faces of 
the outstanding and eminent surgeons 
who compose the International College of 
Surgeons, I decided that my first page in 
the Bulletin would be addressed to them. 


Dear Doctor: 


Yes, I am launching upon my tenure as 
president of the Auxiliary by directing 
my message to you, Doctor, rather than, as 
is customary, to those of my own gender. 

It may be a precedent-shattering pro- 
cedure, but I feel so strongly on plans for 
our major project that I deem it necessary 
to solicit your complete and unqualified 
support. If this support is forthcoming, 
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I have every confidence that our project 
is destined to succeed. And succeed it 
must! 


Nothing Secret About 
Our Plan of the Year 


Some of you may have heard via the 
grapevine that we are going to make an 
all-out effort to expand our program of 
exchange scholarships for graduate stu- 
dents. These exchange scholarships have 
a monetary value of roughly three thou- 
sand dollars. 


To Have a Noble Purpose 
Is Not in Itself Enough 


To accomplish this expansion we must 
have increased funds. To increase our 
funds we must have increased member- 
ship. Simply stated—but not so simple of 
attainment. 

It is certainly no closely guarded secret 
that the Auxiliary’s sole source of revenue 
is from membership dues. And when you 
consider that there are only approximate- 
ly twelve hundred members in our Auxil- 
iary today, no psychic powers are neces- 
sary to conclude that our assignment is a 
challenging one. 


Ideas Must Be Implemented 
and Put into Action 


As my story unfolds, it must now be 
clear that the way to consummate success 
of our scholarship project revolves around 
the goal of increased membership. And 
this is where you, Doctor, make your bow. 


% 
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I am fully aware of the presumption in- 
volved, particularly in view of my first 
month in office, but I am herewith ap- 
pointing each one of you as a committee 
of one to obtain one new member for our 
Auxiliary during my term in office. 


The Way to International Leadership 
and Domestic Felicity 


As a charter member of your Auxiliary, 
I know so graphically that the participa- 
tion of your wife and members of your 
immediate family in your surgical life, 
accented as it is by the social amenities, 
can be a rewarding experience. It is this 
enrichment of their lives through a first- 
hand knowledge of the scope and objec- 
tives of the International College of Sur- 
geons that will, in the years to come, give 
you many happy moments of reflections. 

Surely the International College of Sur- 
geons is a potent instrument for the ex- 
change of medical knowledge. This is our 


primary concern in our determination to 
expand and accelerate the exchange- 
scholarship program. But all of us, I am 
sure, are not unmindful of the supplemen- 
tal benefits that stem from this program. 
It is a highway, brightly lighted and 
traversed by men of leadership and intel- 
ligence, that can but lead to enlightenment 
in the area of international understanding. 

I am forewarning you that my term as 
your Auxiliary president may have repe- 
titious overtones. But repetition, they say, 
is an important element in any successful 
sales campaign. And a sales campaign this 
must be! 


Thank You, Doctor, 
Thank You Very Much 
So printed below is a membership blank. 
Please fill it out TODAY with the name 
and address of our new member and en- 
close check for ten dollars. 
Ruth Smith Carr 


I am interested in furthering the program of the Auxiliary to the International College of 


Surgeons. Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


Make check payable to The Woman’s Auxiliary, United States Section, International College of 


Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


Mrs. Louis Plzak, Treasurer 
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Mr. A. Lawrence Abel, F.R.C.S. (Eng.), 
F.I.C.S. (Hon.), of London, England, was 
a recent guest of the Surgical Society of 
Barcelona. 

The Society was organized in 1927. It 
meets twice monthly, and frequently is 
addressed by distinguished surgeons from 
abroad. Particularly memorable were the 
visits of the late Dr. Raymond W. McNealy, 
F.A.C.S., F.1.C.S. (Hon.), Prof. Dr. Pietro 
Valdoni, F.I.C.S., and Prof. Dr. A. Mario 
Dogliotti, F.A.C.S. (Hon.), F.I.C.S. 
(Hon.), president-elect of the Interna- 
tional College of Surgeons. 

The proceedings of the Society are pub- 
lished in Barcelona Quirurgica, the next 
number of which will be devoted to the 
session of the Society to be held on the 
arrival of the International College of 
Surgeons Around-the-World Postgraduate 
Refresher Clinic Tour. 

The officers of the Society are: 
Prof. Dr. Pedro Piulachs, F.I.C.S. 
PRESIDENT 


Section News 
SPAIN 


MR. A. LAWRENCE ABEL GUEST OF 
BARCELONA SURGICAL SOCIETY 


From left to right, first row: Prof. Trias, Mr. Lawrence Abel, Prof. P. Piulachs, Prof. J. Soler-Roig, 


Prof. Dr. Jose Soler-Roig, F.1.C.S. 

VICE PRESIDENT 
Prof. Dr. Jaime Pi-Figueras, F.1.C.S. 

TREASURER 
Dr. Antonio Sitges, F.1.C.S. 

SECRETARY 
Prof. Piulachs is professor of surgery 
at the University of Barcelona. His inter- 
ests cover the entire field of surgery. His 
Lecciones de Patalogia Quirurgica is one 
of the most complete textbooks on surgery 
in the Spanish language. Lately, Prof. 
Piulachs has become particularly inter- 
ested in vascular surgery and has pub- 
lished a book, Ulcers of the Leg, in the 
United States. 

Prof. Soler-Roig is director of the Hos- 
pital San Pablo, and is vice-president of 
the Spanish Section of the International 
College of Surgeons, to which he has long 
been actively devoted. A general sur- 
geon with international prestige, he has 
been, in Spain, a pioneer in the surgical 
treatment of carcinoma of the esophagus, 


Prof. J. Pi-Figueras; second row: Dr. Balius, Dr. Molins, Dr. Broggi, Dr. Llauradé, Dr. Gabarro, 
Dr.: Assalit, Dr. Vidal-Barraquer; third row: Dr. Artigas, Dr. Sitges, Dr. Salleras, Dr. Vendrell, Dr. 
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Mr. A. Lawrence Abel, F.R.C.S. (Eng.), F.I.C.S. 

(Hon.), of London, operating by invitation before 

members of the Surgical Society of Barcelona in 

Dr. Soler-Roig’s operating room in the Hospital 
de San Pablo 


in vagotomy and in the ligation of the 
ductus arteriosus. He has published a vol- 
ume on surgery of the esophagus and an- 
other on rectal surgery. Lately his inter- 
est has centered largely on the biliary 
tract, in which field he has had a great 
deal of experience and developed an indi- 
vidual technic, employing cholangiog- 
raphy. 

Prof. Pi-Figueras, surgeon at the San 
Pablo Hospital, is one of the most impor- 
tant figures in Spanish surgery. He is an 
active member of national and interna- 
tional surgical organizations and partici- 
pates in numerous congresses. His work, 
largely devoted to surgery of the digestive 
tract, has received a great deal of recog- 


nition. His book on preoperative and post- 
operative treatment has had great success 
in Spain. 

In addition to addressing the Surgical 
Society, Mr. A. Lawrence Abel visited Dr. 
Soler-Roig’s operating rooms at the Hos- 
pital of San Pablo and in response to a 
most hearty invitation demonstrated be- 
fore the members of the society some of 
his surgical procedures. 


DR. FERNANDO MARTORELL TO 
CONDUCT COURSE IN ANGIOLOGY 


Dr. Fernando Martorell, F.1.C.S., of the 
Instituto Policlinico in Barcelona, will con- 
duct a course in angiology February 1-15, 
1959. 

The course will deal with: 

Arteriosclerosis obliterans 

Thromboangiitis obliterans 

Aneurysms and arteriovenous fistulas 

Thrombophlebitis and pulmonary embo- 

lism 

Chronic venous insufficiency 

Vericose veins 

Lymphedema 

The course will include presentation of 
patients, operations and discussion of the 
results of treatment. 

For information, write: Director, De- 
partamento de Angiologia, Instituto Poli- 
clinico, Platén 21, Barcelona, Spain. 


LA PRESSE MEDICALE 


Le grand journal frangais de chirurgie et de médecine parait chaque 
semaine. et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 


Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE. Masson et Cie. éditeurs 


| 120 Boulevard St.-Germain 
| 


Paris VI, France 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


2 
: ‘a. ™ 
| 
é 
| 
| 
| 
| 
38 
3 
J 


The British Association of Plastic Sur- 
geons, under the presidency of Rainsford 
Mowlem, Esq., F.R.C.S., is sponsoring an 
international congress on plastic surgery 
to be held at the Royal College of Surgeons 
of England, in London, July 12-17, 1959. 

The Association hopes to group the pa- 
pers to form symposia under the follow- 
ing headings: 

Surgery of the congenital deformities 

The surgery of skin cancer 

Industrial injuries to the hand 

Trauma of the face 

Cosmetic surgery 

Anesthesia in plastic surgery 

Research projects 

Other subjects, however, are not ex- 
cluded, and the Association will welcome 


Medical News Front 


INTERNATIONAL CONGRESS ON PLASTIC SURGERY 


contributions by oral, maxillofacial and 
dental surgeons. 
The congress language is English and 
papers must be in that language. 
Application to read a paper or show a 
film, as well as enrollment at normal fee, 
should be made by January 1, 1959. 
Papers, including illustrative slides or 
films, should not be of more than fifteen 
minutes’ duration. Application to present 
a paper should be made to Mr. Jack Tough, 
chairman of the scientific committee, at 1 
Redlands Road, Glasgow, W. 2, Scotland. 
For general information address: Sec- 
retariat, British Association of Plastic 
Surgeons, c/o Institute of Child Health, 
Hospital for Sick Children, Great Ormond 
Street, London W. C. 1, England. 


and 
Feb. 27 


WORLD CRUISE 


Contact us for complete listing of cur- 
rent cruises. Write or call 


119 S. STATE ST. 
CHICAGO 3, ILLINOIS 


Cruise your cares away... 


WEST INDIES and MEDITERRANEAN 
Feb. 7 RMS "MAURETANIA" from New York, 18 sisal — 10 ports of call in the 


Feb. 12 M.S. "OSLOFJORD" from New York; 60 days — 24 — of call in the Medi- 


Jan. 17 M/S "BERGENSFJORD" from New York; Around the World in 80 days; 16 ports 


Your Official Travel Representative 


_ from $525.00 


from $1275.00 


from $2250.00 


FINANCIAL 6-3750 


... in the Palmer House’’ 
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FACTS ABOUT THE COLLEGE AND 
ADVANTAGES OFFERED ITS MEMBERS 


THE INTERNATIONAL COLLEGE OF SURGEONS 


Is the only International College of Surgeons in existence 


Is the only World Federation of General Surgeons and Surgical Specialists 
in existence 


Is a member of the Council for Coordination of International Congresses of 
Medical Sciences Activities 


Is a Founder Corporate Member of the World Medical Association 


Maintains highest possible professional and ethical standards 


Has Sections in 63 nations and 13,000 members 


Has active Divisions in all Surgical Specialties 


Publishes a monthly scientific Journal and Bulletin providing a world-wide 
forum for surgeons 


Offers Continuous Postgraduate Courses in many parts of the world 


Maintains International Surgeons’ Hall of Fame and School of the History 
of Surgery and Related Sciences 


Holds frequent and important Congresses on the International, Federation 
and National levels as well as significant Regional Meetings 


Sponsors Annual Around-the-World Postgraduate Clinic Courses 


Offers Scholarships, Grants to residents, Grants for research, and Scholarship 
Loans to promising surgical students 


Issues Travel Credentials (International Passports), which open doors to its 
members in hospitals, clinics and medical schools throughout the world 


Offers comprehensive group health, accident, malpractice and life insurance 
coverage 


Is devoted to humanitarian endeavors regardless of race, creed or color 


For details concerning requirements for membership write to 


Secretariat—International College of Surgeons 
1516 Lake Shore Drive ¢ Chicago 10, Illinois 
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Schedule of Meetings- 


INTERNATIONAL COLLEGE OF SURGEONS 


SOUTHEASTERN REGIONAL MEETING 
U. S. Section, International College of Surgeons 


JANUARY 4-7 
Hotel Americana 


MIAMI BEACH, FLORIDA 


TWENTY-FOURTH ANNUAL CONGRESS 
North American Federation 
(Canada, Mexico, U. S. and Central American Sections) 


International College of Surgeons 


SEPTEMBER 13-17 
CHICAGO, ILLINOIS 


1960 


TWELFTH BIENNIAL INTERNATIONAL CONGRESS 
International College of Surgeons 
MAY 15-18 
ROME, ITALY 
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The Endless Perspective 


of Surgical History 


HE International Surgeons’ Hall of Fame and 

the School of the History of Surgery and Re- 
lated Sciences are among the most significant achieve- 
ments of the International College of Surgeons, for 
no surgeon’s knowledge of his profession is adequate 
without a knowledge of its history, and its history 
has been strangely neglected in our medical schools. 
A realizing sense of our overwhelming debt to the 
pioneers of the profession is also a prerequisite to a 
full understanding of its ethical requirements. As 
for the intelligent layman, his general insight into 
the past and his outlook to the future cannot but be 
deepened and broadened by study of this vital por- 
tion of the world’s history. 


M. T. 
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Third Series of 


SCHOOL OF THE HISTORY OF SURGERY AND RELATED SCIENCES 


The third series of lectures being pre- 
sented by the International College of Sur- 
geons’ Hall of Fame and the School of 
the History of Surgery and Related Sci- 
ences at the Hall of Fame during the cur- 
rent year is maintaining the high standard 
of excellence established in previous years 
and in some regards even exceeding it. 

Interest in the series is evidenced by 
the large attendance. 

The lecturers are among the most em- 
inent leaders in their fields of specialty. 
Of the ten who participate in the series, 
eight are on the faculties of the outstand- 
ing university medical schools of the Mid- 
west; one is a distinguished professor 
emeritus of such a school, and one is as- 
sistant to the president of the American 
Medical Association. Each is an authority 
on the subject with which he deals and all 
are vitally concerned with medical edu- 
cation. 

The series is both broad in scope and 
thoroughgoing. It is evenly divided into 
five lectures that deal specifically with 
the history of definite surgical disciplines 
and five lectures that are concerned with 
areas of interest peripheral but at the 
same time basic to surgery. 

The course has both unity and variety. 
The unity lies in the fact that all lectures 
present the dynamics inherent in their 
subject matter. The variety is the result 
of the judicious selection of interesting 
subjects for discussion. 

Interest in the course is maintained by 
the succession, month after month, of 
colorful personalities, each possessing the 
valuable ability of communicating to an 
audience his own lively, even passionate, 
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International Surgeons’ Hall of Fame 
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obsession with what is his lifework. 

These representative scientist-teachers 
have organized their addresses so as to 
have the widest appeal possible. Reducing 
excessive technicalities to a minimum, 
they have formulated lectures that are un- 
derstandable by premedical students and 
lay persons of intelligence. On the other 
hand, they have not so diluted their con- 
tent by popularization as to rob it of val- 
idity even for the most demanding listen- 
er. Surgeons and surgeon specialists follow 
with appreciative attention the logical 
condensations of large areas of knowledge 
and watch with fascination the essayist’s 
skillful tracing of the development of a 
science through years and through cen- 
turies, sometimes through millenia, to its 
present degree of certitude and usefulness. 

The series was inaugurated on October 
21 by Dr. Ilza Veith, associate professor 
in the history of medicine in the depart- 
ment of medicine at the University of 
Chicago. 

Dr. Veith presented a fascinating pan- 
orama of the various concepts of disease 
as they have characterized human so- 
cieties during man’s long struggle to mas- 
ter his environment and assure his own 
health. The saga of the evolution of ideas 
concerning disease is intimately associated 
with man’s ever-changing understanding 
of the nature of the universe and his own 
relation to it. Thus the history of the 
changing concepts of disease as expounded 
by Dr. Veith gave the audience a sense of 
the complexity and the unity of human 
experience. It was in truth a memorable 
evening. 

The second lecture in the series was 


te 
= 
4 


delivered on November 11, by Dr. Morris 
Fishbein, professor emeritus of medicine 
at the University of Chicago and at the 
University of Illinois, who dealt with the 
broad division of the history of medicine 
through time into certain recognizable 
epochs. Brilliantly organized, his pres- 
entation was as usual also noteworthy for 
the wit and the humor that characterized 
it. 

A large audience awaited Dr. Fishbein, 
taxing the capacity of the Hall of Immor- 
tals of the College, in which the lectures 
are held, and the adjoining rooms. But the 
“standees” seemed happy to be on their 
feet and enthusiastically expressed their 
appreciation of Dr. Fishbein’s indubitable 
talents as a speaker. 

By the time this is being read, Dr. 
Charles U. Letourneau, director of the 
program in hospital administration at 
Northwestern University, will have de- 
livered his lecture on the story of the 
remarkable development of the modern 
hospital. You can almost evaluate a civil- 
ization by the care it gives to its sick, and 
the modern hospital is a symbol not only 
of the development of science and the heal- 
ing techniques but also of man’s moral 
sense and responsibility. 

Without a doubt Dr. Letourneau’s lec- 
ture will have attracted a large and inter- 
ested audience, for hospitals are an ever- 
present concern to our society, and Dr. 
Letourneau speaks of their history with 
unquestioned authority. 


Lectures Will Be Published 
in the Journal 


At first it was contemplated to collect 
these lectures and publish them in an an- 
nual volume, but it was finally decided to 
include one lecture in each issue of the 
Journal of the International College of 
Surgeons, under the heading “Historical 
Pages of the Past.” This will assure 
prompt distribution to our readers. 
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Dr. A. F. Lash 


A 
U. Letourneau 


Ss. 


Dr. Francis L. Lederer 


Dr. George S. Lull 


Dr. Percival Bailey Dr. Edward L. Compere oe 
& & 
Dr. Morris Fishbein Thomas S. Jones, 
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1959 


The lecture series will continue 


through the winter and spring 


JANUARY 13, 1959 
The History of Gynecology 


DR. A. F. LASH, Clinical Professor 
of Obstetrics and Gynecology, 
University of Illinois, Chicago, Illinois 


FEBRUARY 3, 1959 
The History of Neurosurgery 


DR. PERCIVAL BAILEY, Distinguished 
Professor of Neurology and Neurological 
Surgery, University of Illinois, 


Chicago, Illinois 


FEBRUARY 24, 1959 
Notes About the Role of Physicians 
in Our Military History 


DR. GEORGE S. LULL, Assistant to the 
President, American Medical Association, 


Chicago, Illinois 


MARCH 24, 1959 


Evolution of Medical Illustration 


THOMAS S. JONES, M.S., 
Emeritus Professor of Medical and Dental 
Illustration, University of Illinois, 

. Chicago, Illinois 


APRIL 14, 1959 
The History of 
Surgery of Bones and Joints 


DR. EDWARD L. COMPERE, Professor and 
Chairman of the Department of Orthopaedic 
Surgery, Northwestern University and Chicago 
Wesley Memorial Hospital, Chicago, Illinois 


MAY 5, 1959 


Development of Otorhinolaryngology 
and Bronchoesophagology 
DR. FRANCIS L. LEDERER, Professor and 


Head of Department of Otolaryngology, 
University of Illinois, Chicago, Illinois 


MAY 21, 1959 
The History of Plastic Surgery 


DR. WAYNE B. SLAUGHTER, Clinical 
Professor in Charge of Plastic Surgery, 
University of Wisconsin (Madison) and 
Stritch School of Medicine, Loyola University, 
Chicago, Illinois 


Dr. Wayne B. Slaughter Dr. Ilza Veith 
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The Americana Hotel, Bal Harbour, Miami Beach, Florida 


Southeastern Regional Meeting 


UNITED STATES SECTION, INTERNATIONAL COLLEGE OF SURGEONS 


Americana Hotel, Miami Beach, Florida 
January 4-7, 1959 


SUNDAY, JANUARY 4 


1:00 P.M. to 2:30 P.M. 

General Registration 

2:30 P.M. to 3:00 P.M. 

Formal Opening of General Assembly 
3:00 P.M.—Film Forum 


6:00 P.M.—Supper Meeting 
Florida Chapter, I.C.S., a Election of Officers 


MONDAY, JANUARY 5 


7:30 A.M. to 8:00 A.M.—Breakfast 

8:00 A.M. to 9:00 A.M. 

Section on Colon and Rectal Surgery 

Section on Neurosurgery 

Section on Obstetric and Gynecologic Surgery 
Section on Ophthalmology 

Section on Orthopedic Surgery 

Section on Otolaryngology 

Section on Plastic Surgery 

Section on Thoracic Surgery 

Section on Urology 

9:00 A.M. to 12:30 P.M. 

General Assembly—Grand Ballroom 
Closed-Circuit Television—Medallion Room 
2:00 P.M. to 5:00 P.M. 

Section on Colon and Rectal Surgery 

Section on Obstetric and Gynecologic Surgery 
Section on Otolaryngology 

Section on Thoracic Surgery 

Section on Urology 


TUESDAY, JANUARY 6 


7:30 A.M. to 8:00 A.M. 


8:00 A.M. to 9:00 A.M. 
Section on Colon and Rectal Sateies 
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Section on Neurosurgery 

Section on Obstetric and Gynecologic Surgery 
Section on Ophthalmology 

Section on Orthopedic Surgery 

Section on Otolaryngology 

Section on Plastic Surgery 

Section on Thoracic Surgery 

Section on Urology 

9:00 A.M. to 1:00 P.M. 

General Assembly—Grand Ballroom 
(Immediate Management of Surgical 
Emergencies) 

Closed-Circuit Television—Medallion Room 


2:00 P.M. to 5:00 P.M. 

Section on Neurosurgery 

Section on Ophthalmology 

Section on Orthopedic Surgery 
Section on Plastic Surgery 

7:00 P.M.—Banquet 

Bal Masque Room, Americana Hotel 


WEDNESDAY, JANUARY 7 
7:30 A.M. to 8:00 A.M.—Breakfast 
8:00 A.M. to 9:00 A.M. 
Section on Colon and Rectal Surgery 
Section on Neurosurgery 
Section on Obstetric and Gynecologic Surgery 
Section on Ophthalmology 
Section on Orthopedic Surgery 
Section on Otolaryngology 
Section on Plastic Surgery 


Section on Thoracic Surgery 


Section on Urology 


9:00 A.M. to 1:00 P.M. 
General Assembly—Grand Ballroom 


Closed-Circuit Television—Medallion Room 
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Dr. Frank L. Meleney 
Honorary Chairman 


SCIENTIFIC PROGRAM 
A HEADLINER ATTRACTION 


As plans for the meeting of the South- 
eastern Region of the United States Sec- 
tion of the International College of Sur- 
geons are advanced and take definite shape 
it becomes apparent that the scientific 
program that is being organized would do 
credit to a national congress. Essayists 
of eminence are coming from all parts of 
the United States and from abroad. All 
the specialty sections are being brilliantly 
represented. Discussion should reach a 
high level of timeliness and significance. 


Mrs. Manuel A. Schofman 
Chairman, Ladies’ Committee 


Dr. Donald C. Robertson 
Regent, State of Florida 


= 
Dr. Harold O. Hallstrand 
Chairman 


OPERATIVE PROGRAMS OVER 
CLOSED-CIRCUIT T.V. 


Dr. John Tanous of the St. Francis Hos- 
pital in Miami Beach is the chairman of 
the television program committee. 

Under the sponsorship of Smith Kline 
and French, a colored, closed-circuit tele- 
vision operative program will be conducted 
from 9 a.m. to 1 p.m. on Monday, Tuesday 
and Wednesday, January 5, 6 and 7, from 
the St. Francis Hospital operating rooms, 
back to the Americana Hotel, where there 
will be a moderator and three panelists dis- 
cussing each case. 
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Dr. John Tanous 
Chairman, T.V. Committee 
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Olympic-Type Swimming Pool 
RECREATIONAL POSSIBILITES 

It seems superfluous to mention that 
Miami Beach offers numerous mid-winter 
opportunities for recreation and that the 
Americana Hotel provides these oppor- 
tunities in abundance and in superlative 
fashion. 

Dr. Herbert Virgin, Jr., of Miami, is 
chairman of the hospitality and entertain- 
ment committee. He points out that fish- 
ing, boating, swimming, tennis, golf, rid- 
ing, as well as horse and dog racing, are 
all available to visitors. 


Forty-Foot-High Terrarium 


ORANGE BOWL FOOTBALL GAME 
AND PARADE 

Those who will arrive in Miami by New 
Year’s Day, will be able to witness the 
Orange Bow! football game and the Orange 
Bow! parade. 
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BANQUET AT THE BAL MASQUE 

The banquet will be held in the Bal 
Masque Room of the Americana Hotel on 
Tuesday evening, January 6. There will 
be a floor show with nationally known 
entertainers and dancing. The featured 
speaker of the evening will be Dr. Louis 
Orr, of Orlando, Florida, president-elect 
of the American Medical Association. 

Dr. Bucky Wagner, of Miami, is chair- 
man of the committee making arrange- 
ments for the banquet. 


Bal Mas 


SPECIAL SOCIAL PROGRAM 
FOR THE LADIES 

Mrs. Manuel A. Schofman, wife of Dr. 
Manuel A. Schofman of Miami Springs, is 
the local chairman of the Woman’s Auxil- 
iary Committee, which is planning an ex- 
tensive program of activities for the ladies. 
There will be luncheons and teas, conducted 
tours by bus and by boat, and of course 
a fashion show. 


que Supper Club 


Americana Hotel Lobby 


\ 
| 
-* 
—— 
9 


Nurses’ 


On Monday, January 5, there will be a 
splendid all-day program for nurses. 

Miss Eleanor Bindrim, of St. Francis 
Hospital, is chairman of the local commit- 
tee. She is being aided by Miss Nan Kel- 
ley and Mrs. Florence Kisskolt, R.N., both 
of Jackson Memorial Hospital. 

During the morning the following pro- 
gram will be presented: 

Introductory Remarks 
MAx THOREK, M.D., F.B.C.S. (Hon.), 

F.R.S.M., F.LC.S. (Hon.), Chicago, 

Founder and Secretary General, Inter- 

national College of Surgeons. 

Heart Surgery 
CHARLES P. BAILEY, M.D., F.I.C.S., 

F.A.C.S., Philadelphia; Professor and 

Head, Department of Thoracic Surgery, 

Hahnemann Medical College and Hospi- 

tal; Attending Thoracic Surgeon, Doc- 

tors Hospital. 
Coronary Heart Disease and Surgery 
CLAUDE BECK, M.D., Se.D., F.A.C.S., 

Cleveland; Professor of Cardiovascular 

Surgery, Western Reserve University 

School of Medicine; Associate Surgeon, 

University Hospital. 

Aortic and Arterial Grafts 
GERALD H. PRATT, M.D., F.A.C.S., F.I.C.S., 

New York, Associate Clinical Professor 

of Surgery, New York University, Belle- 

vue Medical Center. 


Mosaic Murals by Anton Refregier Dedicated to 


Program 


Hypothermia 

J. GERALD CONVERSE, M.D., Chairman, De- 
partment of Anesthesia, University of 
Miami School of Medicine, Miami. 
In the afternoon there will be a round- 


table discussion with group participation. 


Moderator 

EDWARD R. ANNIS, M.D., F.1.C.S., Miami, 
Chairman, Department of Surgery, 
Mercy Hospital 

Panelists 

MoTHER ANN VERONICA, Administrator, 
St. Francis Hospital, Miami Beach 

Miss NAN KELLEY, Supervisor, Central 
Supply, Jackson Memorial Hospital 

RALPH SAPPENFIELD, M.D., Anesthesia 
Department, Jackson Memorial Hospital 

MIss MUSTARD, Director of Nursing, Jack- 
son Memorial Hospital 

MISs MARGARET PURDUE, Operating Room 
Supervisor, Jackson Memorial Hospital 

MRs. FLORENCE KISSKOLT, R.N., Educa- 
tion, Jackson Memorial Hospital 

Mrs. DOROTHY ERRERA, Assistant to Dr. 
Walters, Sterilization 

N. JOEL EHRENKRANZ, M.D., Boston, Con- 
sultant on Staphylococcal Infections 

PHILIP THOREK, M.D., F.A.C.S., F.I.C.S., 
Chicago; General and Thoracic Surgery ; 
Associate Professor of Surgery, Univer- 
sity of Illinois School of Medicine and 
Cook County Graduate School 


Six Great Leaders and Six Great Explorers of the 


Western Hemisphere 
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EXHIBITS 


SCIENTIFIC—TECHNICAL 


Ayerst Laboratories 


John E. Burch, M.D. 
(Scientific) 


Coreco Research Corporation 
Desitin Chemical Company 

The Dietene Company 

Doho Chemical Corporation 
Electrodyne Company, Inc. 
Encyclopaedia Britannica, Inc. 
Florida Citrus Commission 

Great Books of the Western World 
Guardian Chemical Corporation 


Robert F. Hagerty, M.D. 
(Scientific) 


International College of Surgeons 
Keisacker Medical Illustrator 


A. H. Kleiman, M.D. 
(Scientific ) 


Timothy A. Lamphier, M.D. 
(Scientific) 


Lederle Laboratories 


A. E. Lichtman, M.D. 
(Scientific ) 


P. Lorillard Company 

J. A. Majors Company 

The Mark Company 

Miller Surgical Company 
Richards Manufacturing Company 


Emanuel Salzman, M.D. 
(Scientific) 


Joseph E. Seagram & Sons 
G. D. Searle & Company 
Smith, Kline & French Laboratories 


Martin L. Stone, M.D. 
(Scientific ) 


E. R. Squibb & Sons 
Travenol Laboratories, Inc. 
Mason Trupp, M.D. 


(Scientific ) 

Francis P. Usher, M.D. 
(Scientific ) 

Herbert W. Virgin, M.D. 
(Scientific ) 


Warren-Teed Products Company 
Winthrop Laboratories, Inc. 
Zimmer Manufacturing Company 
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INTERNATIONAL 
COLLEGE OF SURGEONS 


Office of 
Wm. J. Burns 
Director of Advertising and Exhibits 
Box 539, Lansing 3, Michigan 


Wm. J. Burns 


Director of Advertising for the Interna- 
tional College of Surgeons, announces the 
appointment of three regional representa- 
tives for The Journal of the International 
College of Surgeons to aid in servicing ad- 
vertisers and their agencies. 


Eastern Representative 


Jerry Meyer 


110 E. 42nd Street 
New York 17, New York 
OXford 7-2375 


Middle States Representative 


Samuel N. Turiel 


750 N. Michigan Avenue 
Chicago I |, Illinois 
DElaware 7-351 1 


Pacific Coast Representative 


Frank M. Cohen 
9116 Gibson Street 
Los Angeles 34, California 
TExas 0-7898 
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Letter From Our Travelers 


AROUND-THE-WORLD POSTGRADUATE REFRESHER CLINIC TOUR 


ARNOLD S. JACKSON, M.D., F.A.C.S., F.I.C.S. 
Past-President, U. S. Section, International College of Surgeons 


Tokyo, October 25, 1958 

Thirty members of the International 
College of Surgeons and their wives left 
the United States on Friday, October 10, 
for the third annual Around-the-World 
Postgraduate Refresher Clinic Tour spon- 
sored by the College. 

Most of us flew by Pan American Air- 
lines from San Francisco, but some left 
from Los Angeles, and we all assembled 
at the Royal Hawaiian Hotel in Honolulu. 

Those of us leaving by way of the Gold- 
en Gate had an afternoon to drive down 
to Palo Alto, and the sight of the beautiful 
chapel at Leland Stanford University was 
well worth the trip. 

On our first night in Honolulu we were 
entertained at a delightful cocktail party 
given by Dr. and Mrs. Ralph Cloward. Dr. 
Cloward has long been a leader of the Col- 
lege in the Islands, and has a splendid 
reputation as a neurosurgeon. It was my 
pleasure to meet Dr. Cloward first during 
the I.C.S. meeting in Sao Paulo, where he 
was conducting surgical clinics. The 


Clowards have a beautiful home situated 
on the ocean near Diamond Head. 


Dr. Komei 
Nakayama 


Dr. Ralph B. 
Cloward 
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Tour Coordinator 


Mrs. Komei 
Nakayama 


Some of us were entertained at the 
homes of our Hawaiian friends, and we 
enjoyed the local customs, such as eating 
dinner with one’s fingers and listening to 
the native music for which the Islands are 
famous. 

Our long flight to Japan was uneventful 
and we stopped for a brief rest and re- 
freshments at Wake Island. We were 
greeted at the Tokyo airport by two of 
my former assistants, Drs. Sato and Na- 
gasaki, who had been sent to the United 
States by Dr. Komei Nakayama, professor 
of surgery at the University of Chiba and 
secretary of the Japanese Section of the 
International College of Surgeons. 

Our entire stay in Japan was so marvel- 
ous that, although we spent ten days here, 
we all want to come back and stay for a 
month. We have been wined and dined at 
many delightful affairs, and our medical 
meeting was of the highest calibre. 

The first evening, Prof. and Mrs. Naka- 
yama took some of us to a private night 
club, and we enjoyed a very fine program 
and were then invited to dance with some 
of the beautiful Japanese girls. 


Dr. Arnold S. 


Dr. Hiroshige 
Jackson 


Shiota 
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The venerable Prof. Hiroshige Shiota, 
now eighty-six years old, the dean of Jap- 
anese surgeons and president of the Jap- 
anese Section, I.C.S., presided at the 
scientific meeting, together with the vice- 
president of the Section, Prof. Masao Tzu- 
zuki, and Prof. Nakayama. Dr. Winchell 
McK. Craig, F.A.C.S., F.1.C.S., Dr. Curtice 
Rosser, F.A.C.S., F.1.C.S., and I presented 
papers for our group, and Dr. Finis Cooper, 
F.A.C.S., F.L.C.S., showed an interesting 
film on large pancreatic pseudo-cysts. The 
Japanese papers and films were excellent. 
All papers were translated into English, 
and every detail of the meeting was per- 
fectly executed. Our meeting badges were 
beautifully made pictures of Mount Fuji, 
blue enamel on a gold background, de- 
signed by Prof. Nakayama. 

We greatly enjoyed the clinics held at 
the Tokyo University and Women’s Hos- 


pitals. Some of us saw Prof. Shigeru Saka- 
kibara, F.I.C.S., perform two major heart 
operations in less than three hours. 


As guests of Prof. Shiota we were en- 
tertained at the University Club for lunch- 
eon, and then saw a musical extravaganza, 
“Autumn Winds.” 

Prof. Nakayama upheld his reputation 
for being probably the fastest surgeon in 
the world by performing seven major op- 
erations, such as total gastrectomy, resec- 
tion of the esophagus, hepatectomy, 
splenectomy, etc., in less than four hours. 
His skill was brilliant and his results re- 
markable. 

Prof. Nakayama entertained us at a 
very nice Geisha party in which all the 
wives and doctors took part. Mrs. Naka- 
vama proved a most delightful hostess. 


We leave for Hong Kong tonight. 


Fifth International College of Surgeons 


SURGICAL CLINICS AROUND-THE-WORLD TOUR 
October 1959 


Watch for further details. 


119 S. STATE ST. 
CHICAGO 3, ILLINOIS 


headed by 


DR. EDWARD L. COMPERE 
Coordinator for the College 


“Your Official Travel Representative” 


FINANCIAL 6-3750 


... in the Palmer House’’ 
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AUSTRIA 
VIENNA 
The American Medical Society of Vienna 
and 
The University of Vienna 


Postgradute Courses in Surgical Science 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur 
Kline, F.LC.S., Secretary, American Medi- 
cal Society of Vienna, 11 Universitits- 
strasse, Vienna, Austria. 


SPAIN 
BARCELONA 


POLICLINIC INSTITUTE 


Dr. Fernando Martorell, F.I.C.S. 
COURSE IN ANGIOLOGY 


February 1-15, 1959 


dealing with 
Arteriosclerosis obliterans 
Thromboangiitis obliterans 
Aneurysms and arteriovenous fistulas 


Thrombophlebitis and pulmonary 
embolism 


Chronic venous insufficiency 
Varicose veins 


Lymphedema 


The course will include presentation of 
patients, operations and results of treat- 
ment. 
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Postgraduate Courses and Conferences 
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SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 
Surgical Service 


Dr. Jose Solar-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSE IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 
January 10-March 20, 1959 
Under the Auspices of the 
International College of Surgeons 


PROGRAM 


1.. Clinical sessions in the various sections of 


the Service: Mondays, Wednesdays and Fridays, 
9 to 11 a.m. 


2. Review of clinical histories and study of 
the radiographic material of the service: Fri- 
days, 11 a.m. 


3. Lectures on theory: Mondays, Wednesdays 
and Saturdays, 12 o’clock noon 


4. Formal conferences under the direction of 
eminent Catalonian surgeons: Fridays, 12 o’clock 
noon 

5. Surgical sessions with active participation 
of the students: Tuesdays, Thursdays and Sat- 
urdays, 9 a.m. 

6. Sessions on experimental surgery, con- 
ducted by the students of the course: to be held 
in the afternoon of days and at hours that will 
be found convenient. 


7. Discussions of timely subjects in surgery 
of the digestive tract presented in turn by par- 
ticipants in the course: Thursday evenings. 


Registration Requirements 


1. Only postgraduates with a minimum of 
five years since graduation will be admitted to 
the course. 


2. The course is limited to fifteen students. 
3. Metriculation charge: one thousand pesétas. 


4. At the conclusion of the céurse the stu- 
dents will receive accrediting diplomas. 
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The month of 
October was an ex- 
tremely busy one so 
far as the College 
activities were con- 
cerned. Then, too, 
certain other obliga- 
tions that your ex- 
ecutive director ac- 
cepted added to the 
already busy sched- 
ule. 

We have, in the 
process of organization, a new specialty 
section in the College—that of the sur- 
gery of rehabilitation. It has been my 
purpose to publicize this in various sec- 
tions of the country where surgeons ac- 
tively engaged in this most important 
field would be present. Such an occasion 
was my participation on a panel that was 
presented by the Interstate Conference of 
Employment Security Agencies at the 
LaSalle Hotel in Chicago on October 7. The 
meeting in Syracuse, New York, which I 
referred to in my last article, afforded me 
an opportunity to meet with a number of 
prominent surgeons. 

On October 15, I was honored to be the 
banquet speaker at the 100th Anniversary 
Dinner of the founding of the Illinois Eye 
and Ear Clinic. Some seven hundred mem- 
bers of its alumni were present. Many 
of our officers are associated with the IIli- 
nois Eye and Ear Infirmary. Dr. Francis 
Lederer, professor of otolaryngology at 
the University of Illinois, is the senior 
surgeon in charge of the otolaryngology 
section of the Infirmary. Also present were 
Governor William G. Stratton and Dr. Otto 
L. Bettag, the director of the department 


Dr. Ross T. McIntire 
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THE FULL TIDE OF ORGANIZATION ACTIVITY 


of public welfare, and numerous other 
state and county officials. 

On October 23, it was my pleasure and 
honor to represent my alma mater at the 
inauguration of the new president of the 
University of Southern California. Dr. 
Norman Topping is an outstanding young 
man who contributed much to the National 
Institutes of Health for a number of years 
during the time that I was Surgeon Gen- 
eral of the Navy. I am sure he will be 
extremely valuable to the medical depart- 
ment of the University of Southern Cali- 
fornia, as well as to all its other depart- 
ments. 

On November 5, I addressed the 
members of the Senior Center here in 
Chicago, speaking on the subject of re- 
habilitation of our aging population. This 
is a problem that must interest all men in 
medicine, for eventually it will be one of 
our great responsibilities to find a way 
whereby older people can work and remain 
healthy. Longevity, which is increasing 
steadily, creates a new unique problem in 
employment. 

On November 9, I attended a breakfast 
at the Chicago Swedish Club as the guest 
of Dr. Edward Holmblad. At this time 
I had the opportunity of meeting with a 
number of industrial surgeons, all of whom 
are greatly intercsted in our plans for a 
new section on rehabilitation. 

It was my honor to be appointed to the 
advisory board of medical and technical 
people for the Commission to Investigate 
Hospitalization of Paraplegics in the State 
of Illinois. The Commission has done a 
thorough investigation into this problem 
and it will give me a great deal of pleasure 
to serve this worthwhile project. 
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On November 13, I visited Hartford, 
Connecticut. The day began with a break- 
fast for the members of the Governor’s 
Committee on Rehabilitation. Following 
a live television program, I addressed the 
Rotary Club of Hartford on the subject of 
civic responsibility in rehabilitation and 
employment of handicapped people. A 
number of surgeons were present at the 
luncheon. In the afternoon, I met with 
representatives from the states of Connec- 
ticut and Massachusetts for a broad dis- 
cussion of better means of setting up 
rehabilitation centers. In the evening, I 
met with the New Britain Committee for 
the Employment of the Physically Handi- 
capped. This was a most interesting and 
instructive meeting. A number of the 
doctors in this industrial center are keenly 
interested in rehabilitation and are very 
active in working out a positive and con- 
structive program. Several of the Fellows 


of the College were present at the meet- 
ing and it was a pleasure to see them. 


Following this, I journeyed to the Home- 
stead in Virginia for our Mid-Atlantic 
Regional Meeting, stopping through Fri- 
day in Washington, D.C., for further dis- 
cussions on rehabilitation plans. 

The meeting at the Homestead was very 
successful. It was well attended by sur- 
geons and their fam:lies from over twenty 
states. The scientific program was of high 
calibre. The panel, “Head, Neck, Shoulder, 
Arm Syndrome Following Cervical In- 
jury,” which was arranged by Dr. Harvey 
Billig, Jr. was excellent. Several of the 
participants came from Los Angeles, Cali- 
fornia. Another fine panel was arranged 
by the regent of the District of Columbia, 
Dr. James Watts. This was on the man- 
agement of acute surgical emergencies due 
to trauma and was participated in by ex- 
cellent surgeons. 

The Homestead is one of the outstanding 
resort hotels of our country and is situated 
in the beautiful rolling hills of Virginia. 
The entertainment facilities are many and 


Banquet of the Mid-Atlantic Regional Meeting at the Homestead, Hot Springs, Virginia 
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Dr. Ross T. McIntire, Dr. Edward L. Compere 
and Dr. Elbyrne Gill at Mid-Atlantic Regional 
Meeting 


the doctors and their families thoroughly 
enjoyed themselves. The banquet was 
held on Monday evening and was well at- 
tended. Dr. Edward Compere, president 
of the United States Section, made a short 
and informative taik on College activities. 


Mrs. Park Niceley, president-elect of the 
Woman’s Auxiliary, spoke briefly, out- 
lining plans for the Woman’s Auxiliary 
activities in the coming year. Mrs. Earl 
I. Carr, the president of the Woman’s 
Auxiliary, had been present on Sunday 
and through Monday, but was forced to 
leave for Michigan before the banquet. 

All the members of the committee for 
this meeting, Dr. Elbyrne Gill, the chair- 
man, and Drs. Wade St. Clair, William C. 
D. McCuskey, George Bourne, Francis 
McGovern and Russel Buxton, are to be 
congratulated upon a very successful and 
enjoyable meeting. The personnel of the 
hotel was courteous and helped in making 
our stay a very pleasant one. 


Ross T. McIntire 


United States Section 


Qualifications for Membership 


International College of Surgeons 


The Qualification and Examination Council for Membership in the United States Section 
of the International College of Surgeons has published a booklet of qualifications required 
of candidates applying for the various types of membership offered by the International Col- 
lege of Surgeons. For the convenience of the many surgeons who have expressed interest in 
membership in the International College, this booklet is available upon request. 


Qualification Council 


Date 


United States Section—International College of Surgeons 


1516 Lake Shore Drive, Chicago 10, Illinois 


Please mail me “Qualifications for Membership” information. 


O Fellow (0 Associate (© Junior 
My practice consists of: (please check) 


O Anesthesiology 


0 Ob. and Gyn. Surgery 


(please indicate) 


0) Radiology 


O General Surgery O E. E. N. T. Surgery ) Surgery of Trauma 


O Colon and Rectal Surgery 
O Neurologic Surgery 


Name 


0 Orthopedic Surgery 
O Plastic Surgery 


Urologic Surgery 
Pathology 


Address 


City 


Please print or type name and address 
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United States Section 
THE PRESIDENT’S MESSAGE 


We Meet in Pleasant Places 


As I approach the 
deadline for this 
President’s Message 
for the December 
Bulletin of the In- 
ternational College 
of Surgeons, I am 
trying to complete 
my arrangements to 
leave for the Mid- 
Atlantic Regional 
Meeting of the In- 
ternational College 
of Surgeons to be held at the Homestead, 
Hot Springs, Virginia. Dr. E. G. Gill, gen- 
eral chairman for that meeting, has done 
a tremendous job not only in organizing 
a very fine program but in alerting all 
members of the International College of 
Surgeons and all members of the American 
College of Surgeons in the Mid-Atlantic 
states. Advance registration has been the 
largest ever from the Mid-Atlantic Sec- 
tion. 

No doubt you will havea report from Dr. 
McIntire giving the details of this meet- 
ing. I predict that many of you who are 
not going, when you hear more about the 
clinical program and the good time which 
all expect to have at the Homestead, will 
regret not having planned to be there. 

You still have time, after receiving your 
November and December Bulletins and 
reading about the interesting program 
arranged by Dr. Harold O. Hallstrand and 
his various committees for the Southeast- 
ern Sectional Meeting at the beautiful 
Americana Hotel in Miami Beach, January 
4-7, 1959, to make reservations for this 
Miami meeting. At least one thousand sur- 
geons from the United States outside of 
the Southeastern States area should take 


Dr. Edward L. Compere 


advantage of this opportunity of attending 
an excellent clinical meeting and of spend- 
ing a few extra days in the pleasant sur- 
roundings of Miami Beach. 

The Orange Bowl pageant and football 
game on January 1, 1959, is a most color- 
ful and picturesque presentation. Some of 
us plan to go to Florida several days ahead 
of time, so that we will be there for the 
pageant and the football game January 1, 
and will spend a day or two on the beaches 
before the meeting gets under way Janu- 
ary 4. I hope that many of you will do the 
same and we shall have the pleasure of 
seeing you there. 

I should like to emphasize the fact that 
the program for the Southeastern Re- 
gional Meeting includes ninety-five speak- 
ers. There are thirty-six exhibits for 
this meeting. At the banquet, January 6, 
1959, in the Bal Masque Room, the Presi- 
dent-elect of the American Medical Asso- 
ciation, Dr. Louis Orr of Orlando, Florida, 
will be the guest speaker. 

Dr. Arnold Jackson is presenting some 
of the highlights of the International Col- 
lege of Surgeons 1958 Tour Around the 
World in this Bulletin. In January or Feb- 
ruary I shall hope to inform you about the 
plans for the 1959 tour, which I am 
charged with the responsibility of conduct- 
ing. We have already heard from friends 
in Japan and various other countries along 
the route. This World Tour will be a most 
interesting and educationally valuable trip 
for all who can manage to take it. I should 
be glad to hear from anyone who is think- 
ing about taking this trip in October and 
November, 1959. As soon as the material 
is available you will receive colorful fold- 
ers from the International Travel Service. 

Edward L. Compere 
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The section on Surgery of Trauma of 
the United States Section of the Interna- 
tional College of Surgeons is a successor 
to the Section on Occupational Surgery. 


Dr. Chester C. Guy 


The Section on Surgery of Trauma pro- 
vides a forum for those surgeons whose 
work is limited to traumatic lesions and 
for the many surgeons who treat such 
lesions frequently in their daily practice. 
Among the latter are practically all the 
general surgeons and most of the doctors 
who are in surgical specialties. The Sec- 
tion on Surgery of Trauma will deal with 
new developments in the treatment of spe- 
cific injuries, consider programs for the 
prevention of injuries, conduct studies on 
basic physiologic and pathologic changes 
in the injured person and give thought to 
allied subjects. 

The nucleus of the membership of this 
section consists of Fellows and Associate 
Fellows of the College who were members 
of the Section on Occupational Surgery un- 
less they chose to be listed in some other 
Section of the College. : 


All other Fellows and Associates of the 


United States Section of the College are 


SECTION II, DECEMBER, 1958 


Section on Surgery of Trauma 


invited to join the Section on Surgery of 
Trauma in addition to their membership in 
another Section. 

Exactly the same high qualifications are 
required of new members of the Section 
on the Surgery of Trauma as are required 
of all Fellows or Associates of the Inter- 
national College of Surgeons. In addition, 
when a new applicant for Fellowship or 
Associateship in the College indicates his 
preference for primary listing as a mem- 
ber of the Section on the Surgery of 
Trauma, his application is referred to the 
Chairman or other officer of that Section 
for review of his credentials. In general, 
membership in the Section on the Surgery 
of Trauma is sought by those surgeons 
whose practice involves largely the care of 
industrial or other types of injuries. 


Dr. N. Gillmor Long 


Dr. Chester C. Guy, F.A.C.S., F.LCS., 
D.A.B., clinical associate professor of sur- 
gery at the University of Illinois College 
of Medicine in Chicago, is chairman of the 
Section. 

Dr. N. Gillmor Long, F.I.C.S., of Evans- 
ton and Chicago, Illinois, is co-chairman 
and secretary. 


19 


4 
x 
Se 
f 
4 
Be. 
= 


News Briefs 


FORMER STUDENTS HONOR DR. WILLIAM CARPENTER MacCARTY 


More than three hundred former stu- 
dents of surgical pathology under Dr. Wil- 
liam Carpenter MacCarty, Mayo Clinic’s 
emeritus chief of surgical pathology and 
International Representative-at-Large of 
the International College of Surgeons, con- 
tributed to a fund which transformed Dr. 
MacCarty’s office near his old laboratory 
at St. Mary’s Hospital in Rochester, Min- 
nesota, into the MacCarty Library of 
Pathological Surgery. 

A bronze plaque bears a sculpture in 
relief of Dr. MacCarty and expresses the 


CELEBRATE COMPLETION OF POSTGRADUATE COURSE 


Surgeons Who Took Postgraduate Course Sponsored by the International College of 
Surgeons at the Cook County Graduate School of Medicine in Chicago in October, 1958 
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donors’ appreciation of his contribution to 
science, surgery and medical education, for 
Dr. MacCarty, in addition to teaching the 
Fellows at the Mayo Foundation, for many 
years held summer classes for medical 
school students. 

Mrs. MacCarty had the pleasure of un- 
veiling the plaque, greatly to the surprise 
of her eminent husband, who had been 
kept in the dark about the project. The 
ceremony was integrated into the proceed- 
ings of the annual meeting of the Alumni 
Association of the Mayo Foundation. 
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My message this month will doubtless 
find you in the ebb tide of Christmas shop- 
ping, an undertaking full of joy of doing 
for others, but one which taxes the pa- 
tience and stamina of the most hardy 
souls. 

In fact, it is my pleasure here to wish 
you a Merry Christmas and Happy New 
Year. 

I do hope that I shall have the oppor- 
tunity to meet many of you during the 
coming months, and to renew friendships 
made in the Auxiliary that I have cher- 
ished over the years. Indeed one of the 
concomitant delights of membership in 
our Auxiliary is the truly wonderful and 
enduring friendships one makes through- 
out the world. 

Now back to Christmas. I have a gift 
suggestion that will minimize your shop- 
ping problems, and at the same time do 
wonders for your Auxiliary. Why not con- 
sider an Auxiliary membership for some- 
one in your family? It would open a vista 
of new friends and stimulating experi- 
ences. It would broaden the horizons of 
your loved ones, and at the same time give 
impetus to our membership drive, which is 
such an all-important phase of our pro- 
gramming this year. 

Why do we want to increase our mem- 
bership? Certainly one of the paramount 
reasons is to have as many wives and chil- 
dren as possible to share in the joys, chal- 
lenges, trials, and tribulations of the doc- 
tors. This in itself is reason enough to join 
the Auxiliary. But the overriding consid- 
eration is that increased Auxiliary mem- 
bership will insure the success of our ex- 
change-scholarship program. 
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Woman's Auxiliary 
THE PRESIDENT’S MESSAGE 


Some Timely Suggestions 


Mrs. Earl Ingram Carr 
President 
Woman’s Auxiliary 


Each one of these scholarships repre- 
sents an outlay of three thousand dollars. 
And, as you may or may not know, the 
money for these scholarships comes solely 
from our membership dues. There is no 
other source of revenue, no other way, at 
present, to implement this fund for schol- 
arships. 

It is ofttimes said that this is One World 
... and how true this statement is in the 
inspiring field of medicine. And you are 
most assuredly helping to level the bar- 
riers rooted in the vast areas of medical 
knowledge throughout the world, by tak- 
ing out a membership in the Auxiliary. 

Fortunate we are to have at the helm 
of our membership drive such dedicated 
and enthusiastic persons as our president- 
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elect, Mrs. Park Niceley of Knoxville, 
Tennessee, and Mrs. Deloise Downey of 
Dover, Ohio. Mrs. Niceley will report to 
you on the progress of the membership 
campaign in the January issue of this pub- 
lication. In later Bulletins, we will intro- 
duce you to her regional chairmen, who 
are contributing so prodigally of their 
time and effort to make the program a 
success. 


I know all of us will be working untir- 
ingly in the months ahead to accomplish 


our objectives. We speak of “One World” 
as the holidays approach and are here. 
What could be more truly in accord with 
the inspiration of this time of the year 
than a pledge, to ourselves and to the 
world, to work for unity of purpose and of 
thought? Our exchange scholarships ac- 
cent such a pledge. Again a Merry Christ- 
mas and a Happy New Year. May the 
peace of this holy season remain with us 
all, throughout the coming year. 


Ruth Smith Carr 


Honored at Inauguration Ceremonies 


Lands 


Mrs. Adolph Maller, recording secretary; Mrs. Louis Plzak, treasurer; Mrs. Walter Burket, former 

president, and Mrs. Clement L. Martin, corresponding secretary, of the Woman’s Auxiliary, with the 

beautifully inscribed certificates of merit presented to them by the United States Section of the Inter- 
national Callege of Surgeons in appreciation of their devotion and service to the College 
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Section News 


ARGENTINA 
SCIENTIFIC ACTIVITIES OF THE ARGENTINE SECTION 


During this year the Center of Argen- 
tine Studies presented a series of lectures 
under the auspices of the Argentine Sec- 
tion of the International College of Studies. 
They were as follows: 


Dr. Ricardo Finochietto 
The Basis of Colonic Surgery 
Colonostomies in Cases of Distention 
Exteriorizations and Immediate 
Dressings 
Colonic Wounds 
Dr. Arturo San Martin 
Method of Nutritional Education for the 
Newborn 
Method of Nutritional Education for the 
Breast-fed (Presented in two parts) 


Dr. Raul F. Matera 

Epilepsy: Clinical Forms; Study of the 
Epileptic 

Physiopathology of Epilepsy: Medical 
and Surgical Treatment; Results; Epi- 
lepsy as a Social Problem; Epilepsy in 
Military Surroundings (Color Slides) 

Radioactive Isotopes in Neurosurgery 
(Color Slides) 

Clinical Diagnosis and Surgical Treat- 


AUSTRIA 


ment of Tumors of the Diencephalic 
Hypophysial Region (Color Slides) 
Clinical Diagnosis and Surgical Treat- 
ment of Tumors of the Cerebral 
Hemispheres (Color Slides) 
Dr. Ignacio Z. Villafane 
Internal Medicine: Changes in Medicine 
and Surgery 
New Aspects of Clinical Investigation 
Artificial Hibernation: Its Physiopath- 
ology and Application 
Dr. Jorge A. Taiana 
Diagnosis and Treatment of Thoracic 
Tumors 
Dr. Ignacio Z. Villafane 
Acute Abdominal Conditions 
Appendicitis 
Perforated Gastroduodenal Ulcer 
Pancreatitis 
Dr. Jorge A. Taiana 
Diagnosis and Treatment of Bronchiec- 
tasia 
Dr. Renato Segre 
Psychological and Medical Problems of 
Language 
Prophylaxis and Treatment of Deafness 
Dr. Enrique Pilorge Mora 
Pulmonary Malformation 


AUSTRIAN SECTION ELECTS OFFICERS 


The Austrian Section at its annual meet- 
ing on October 18, 1958, in Vienna, elected 
the following officers for the coming year: 


PRESIDENT 
Prof. Dr. L. Schénbauer, Vienna 
VICE-PRESIDENTS 
Prof. Dr. T. Antoine, Vienna 
Dr. P. Huber, Innsbruck 
SECRETARIES 
Prof. Dr. H. Kraus, Vienna 
Dozent Dr. Karl Huber, Vienna 
TREASURER 
Prof. Dr. R. Oppolzer, Vienna 
CHAIRMAN OF PUBLIC RELATIONS 
Dr. A. Hartwich, Vienna 
EXECUTIVE COUNCIL 
Prof. Dr. H. Briicke, Miirzzuschlag 
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Prof. Dr. W. Ehalt, Graz 

Prof. Dr. Ph. Erlacher, Vienna 

Prof. Dr. Ph. Fuchsig, Vienna 

Prof. Dr. H. Knaus, Vienna 

Prof. Dr. O. Novotny, Vienna 

Prof. Dr. A. Plenk, Linz 

Prof. Dr. E. Schlander, Vienna 

Prof. Dr. H. Steindl, Vienna 

Prof. Dr. R. Uebelhér, Vienna 
AUDITING COMMITTEE 

Prof. Dr. E. Schlander, Vienna 

Prof. Dr. H. Steindl, Vienna 

The scientific session which followed 
the general meeting was most successful. 
Important papers, all of them dealing with 
Surgical Diseases of the Bones, were pre- 


sented. 
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Meeting of the Swiss Section in Berne, October 18, 1958 


SWITZERLAND 


SECTION SUISSE REUNION DU 
18 OCTOBRE 1958 A BERNE 


La section suisse de la Fédération euro- 
péene du Collége international de chirur- 
giens a tenu une séance scientifique a l’H6- 
pital Tiefenau a Berne, sous la présidence 
du Dr. A. Nicolet. Cette séance a été ex- 
trémement brillante, avec la participation 
de plus de 150 chirurgiens. 

Des communications de tout premier 
ordre ont été présentées par le Prof. 
Kiintscher de Hamburg, le Dr. Schmid de 
Stuttgart, spécialiste de chirurgie répa- 
ratrice, et les Drs. Welti et Pillet de Paris. 

Ces communications ont donné lieu a 
des discussions extrémement nourries qui 
ont montré tout l’intérét qu’elles avaient 
suscité. 

Pour terminer, et grace a l’admirable 
installation réalisée par la Maison Philips, 
l’assemblée a pu suivre sur six écrans de 
télévision les opérations réalisées par le 
Dr. Schmid et le Dr. Welti. 

En interméde une collation fut offerte 
2 midi A teus les participants, ce qui per- 
mit de fructueux contacts personnels. 

Notons enfin qu’un prix de 1000 francs 
suisses a été tiré au sort parmi les mem- 
bres de la Section suisse, et gagné par le 
Dr. Wepf, de Berne. Cette somme con- 
tribuera aux frais d’un voyage d’étude 
aux Etats-Unis. 

Prof. J. H. Oltramare 


Secrétaire Général de la 
Fédération Européene 


The Swiss Section of the European 
Federation of the International College of 
Surgeons held a_ scientific meeting in 
Berne, October 18, 1958, under the chair- 
manship of its president, Dr. A. Nicolet. 
The meeting was an extremely brilliant 
one, with a participation of over a hundred 
and fifty surgeons. 

Outstanding scientific papers were pre- 
sented by Prof. Kiintscher of Hamburg, 
Dr. Schmid of Stuttgart, specialist in re- 
constructive surgery, Dr. Welti and Dr. 
Pillet, both of Paris. 

The animated discussion which followed 
was evidence of the interest with which 
the essays were received. 

Also among the essayists on the pro- 
gram were Prof. Lenggenhager of Berne 
and Prof. Willenegger of Basle. 

Finally, thanks to the admirable equip- 
ment suppled by Philips, the participants 
were able to watch on six T.V. screens 
operations performed by Dr. Schmid and 
Dr. Welti. 

During an intermission, luncheon was 
served informally, permitting pleasant and 
important personal contacts. 

At the end of the meeting an award of 
one thousand Swiss francs was drawn by 
lot from among the members of the Swiss 
Section and won by Dr. R. Wepf of Berne 
as a contribution toward the expense of a 
scientific voyage to the United States. 

Prof. J. H. Oltramare 


Secretary of the European Federation 
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Dr. John Egerton Cannaday 

F.A.C.S., F.1I.C.S., D.A.B. 

Dr. John Egerton Cannaday, F.A.C.S., 
F.1.C.S., D.A.B., died on June 29, 1958, at 
his farm home near Charleston, West Vir- 
ginia, after an illness of some six weeks. 

Dr. Cannaday was born at Floyd, Vir- 
ginia, and was educated at Montgomery 
Academy and Roanoke College. He was 
graduated M.D. in 1901 at the University 
College of Medicine (now the Medical Col- 
lege of Virginia). 

He served a year’s internship at St. 
Luke’s Hospital in Richmond, and in 1902 
was appointed surgeon in charge of the 
Sheltering Arms Hospital, Hansford, West 
Virginia. He remained there until 1908, 
after which he spent several months at 
various European clinics. 

Dr. Cannaday then located at Charles- 
ton, West Virginia, where he became con- 
nected with the Charleston General Hos- 
pital, first as a visiting surgeon, and then 
successively as chief of staff, medical di- 
rector and president until his retirement 
in 1953. 
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JOHN EGERTON CANNADAY 
M.D., F.A.C.S., F.I.C.S., D.A.B. 
1873-1958 


Dr. Cannaday was the first surgeon to 
publish an article describing and advocat- 
ing the use of tincture of iodine in the 
preparation of the skin for operative in- 
cisions; and he devised various improve- 
ments in technic, particularly in regard to 
the treatment of fractures. 


Dr. Cannaday was a diplomate of the 
American Board of Surgery and one of 
the founders of the Board. He was a Fel- 
low of the American College of Surgeons 
and of the International College of Sur- 
geons; a member of the American Asso- 
ciation for the Surgery of Trauma and of 
the Southern Surgical Association; an 
honorary member of the Southeastern 
Surgical Congress, and a former president 
of the Chesapeake and Ohio Railway Sur- 
geons Association. 


Dr. Cannaday was generally acknowl- 
edged as one of the South’s leading sur- 
geons. His influence in his community and 
upon the younger generation of surgeons 
was profound. He began publishing in the 
literature of surgery in 1905 and contin- 
ued to do so for nearly a half century. 


He was interested in every phase of hu- 
man activity. He was a voracious reader, 
and a man with a prodigious memory. He 
was an enthusiast about flowers, trees and 
animals. 


Dr. Cannaday is survived by his wife, 
Jane Preston Cannaday; a daughter 
Elaine, and two sons, John E. Cannaday, 
Jr., of Washington, D.C., and Thomas B. 
Cannaday, of St. Albans, West Virginia. 


The officers and members of the board 
of the International College of Surgeons 
extend their sympathy to Mrs. Cannaday 
and her family. 
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Regents, Vice -Regents, 


Members of Credentials Committees 


UNITED STATES SECTION 
International College of Surgeons 


CHAIRMAN, BOARD OF REGENTS 
RALPH R. COFFEY 
M.D., F.A.C.S., F.1LC.S. 
1103 Grand Avenue, Kansas City 6 
Diplomate, American Board of Surgery 


ALABAMA 
REGENT: 


Paul Wolfe Shannon, M.D., F.I.C.S. 
820 Woodward Building, Birmingham 3 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENTS: 


Gilbert Franklin Douglas, M.D., F.A.C.S., F.1.C.S. 
1923 South 14th Avenue, Birmingham 
Diplomate, American Board of Obstetrics and 

Gynecology 

James Orville Morgan, M.D., F.A.C.S., F.I.C.S. 
303 Philipson Street, Gadsden 
Diplomate, American Board of Surgery 

Jesse Ullman Reaves, M.D., .S. 

103 Dauphin Street, Mobile 12 
Diplomate, American Board of Urology 

Wyatt Collier Simpson, M.D., F.A.C.S., F.I.C.S. 
416 North Seminary Street, Florence 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Euclid Arnold Isbell, M.D., F.A.C.S., F.I.C.S. 

1039 Forrest Avenue, Gadsden 

Diplomate, American Board of Otolaryngology 
John Arthur Keyton, M.D., F.I.C.S. 

304 North Oates Street, Dothan 

Diplomate, American Board of Otolaryngology 
John A. Martin, M.D., F.A.C.S., F.1.C.S. 

349 South Ripley Street, Montgomery 


Samuel Olliphant Moseley, M.D., F.A.C.S., F.LC.S. 


611 Broad Street, Selma 

Warren Ashley Yemm, M.D., F.A.C.S., F.I.C.S. 
1720 Springhill Avenue, Mobile 
Diplomate, American Board of Surgery 


ARIZONA 
REGENT: 
Joseph Madison Greer, M.D., F.A.C.S., F.I.C.S. 


2021 North Central Street, Phoenix 
Diplomate, American Board of Surgery 


VICE-REGENT: 


Thomas Henry Bate, M.D., F.A.C.S., F.I.C.S. 
2021 North Central Street, Phoenix 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Archie Edward Cruthirds, M.D., F.A.C.S. 
15 East Monroe Street, Phoenix 
Diplomate, American Board of Otolaryngology 
Wilkins R. Manning, M.D., F.A.C.S., F.I.C.S. 
770 North Country Club Road, Tucson 
Diplomate, American Board of Surgery 
James Maurice Ovens, M.D., F.A.C.S., F.I.C.S. 
608 Professional Building, Phoenix 
Charles William Sechrist, M.D., F.A.C.S., F.I.C.S. 
1301 North Beaver Street, Flagstaff 
Otto Emil Utzinger, M.D., F.AGS., F.1.C.8. 
R.R. No. 2, Box 622, Scottsdale 
Diplomate, American Board of Surgery 
Jules Leonard Whitehill, M.D., F.A.C.S., F.1.C.S. 
209 South Tucson Blvd., Tucson 
Diplomate, American Board of Surgery 


ARKANSAS 
REGENT: 


David Harvey Shipp, M.D., F.A.C.S., F.I.C.S. 
1031 Donaghey Building, Little Rock 


VICE-REGENTS: 


Thomas Dale Alford, M.D., F.I.C.S. 

115 East Capitol Avenue, Little Rock 

Diplomate, American Board of Ophthalmology 
Hoyt Rinker Allen, M.D., F.I.C.S. 

826 Donaghey Building, Little Rock 

Diplomate, American Board of Proctology 
Carl Louis Wilson, M.D., F.A.C.S., F.I.C.S. 

1500 Dodson Avenue, Fort Smith 

Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Richard Love Daniel, M.D., F.A.C.S., F.I.C.S. 
Wade Clinic, Hot Springs 

John Walter Jones, M.D., F.A.C.S., F.1.C.S. 
401 East Fifth Street, Texarkana 
Diplomate, American Board of Obstetrics 

and Gynecology 

Raney Jr., M.D., F.A.C.S., 
604 Medical Arts Building, Little Rock 

Daphney Earl White, M.D., F.A.C.S., F.I.C.S. 
104 West Main Street, El] Dorado 
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NORTHERN CALIFORNIA 
REGENT: 


Lester J. Johnson, M.D., F.I.C.S. 
626 East Santa Clara Street, San José 12 
Diplomate, American Board of Proctology 


VICE-REGENTS: 


Douglas D. Dickson, M.D., F.A.C.S., F.I.C.S. 
3400 Webster Street, Oakland 9 
Diplomate, American Board of Orthopedic 
Surgery 
Charles Pierre Mathé, M.D., F.A.C.S., F.I.C.S. 
450 Sutter, San Francisco 
Diplomate, American Board of Urologic 
Surgery 
Gerald Brown O’Connor, M.D., F.A.C.S., F.I.C.S. 
490 Post Street, San Francisco 
Diplomate, American Board of Plastic Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Lawrence Edward Brown, M.D., F.I.C.S. 
2340 Ward Street, Berkeley 5 
Diplomate, American Board of Proctology 
Harold Kay, M.D., F.A.C.S., F.I.C.S. 
401—29th Street, Oakland 9 
Diplomate, American Board of Urology 
Earl Milliard Marsh, M.D., F.A.C.S., F.I.C.S. 
490 Post Street, San Francisco 
Diplomate, American Board of Obstetrics 
and Gynecology 
George Henry Sanderson, M.D., F.A.C.S., F.I.C.S. 
900 Bristol Avenue, Stockton 
Diplomate, American Board of Orthopedic 
Surgery 
August Spitalny, M.D., F.A.C.S., F.I.C.S. 
3637 California Street, San Francisco 18 
Diplomate, American Board of Urology 


SOUTHERN CALIFORNIA 
REGENT: 
Joseph Manuel de los Reyes, M.D., 
F.A.C. 1.C.S 


.C.S., F.I.C.S. 
2010 Wilshire Boulevard, Los Angeles 5 
VICE-REGENTS: 


Robert Frederick Foote, M.D., F.A.C.S., F.I.C.S. 


2105—24th Street, Bakersfield 
Diplomate, American Board of Surgery 
Franklyn Davis Hankins, M.D., F.I.C.S. 
4207 Ridgeway Street, San Diego 16 
Diplomate, American Board of Surgery and 
Therapeutic Radiology 
Malcolm Robert Hill, M.D., F.A.C.S., F.1.C.S. 
1930 Wilshire Blvd., Los Angeles 57 
Diplomate, American Board of Proctology 
Justin John Stein, M.D., F.A.C.S., F.I.C.S. 
University of California 
School of Medicine, Los Angeles 24 
Diplomate, American Board of Radiology 
Irving Wills, M.D., F.A.C.S., F.I.C.S. 
1421 State Street, Santa Barbara 
Diplomate, American Board of Urology 
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CREDENTIALS COMMITTEE MEMBERS: 


Fred Elwood Bradford, M.D., F.A.C.S., F.I.C.S. 
2010 Wilshire Boulevard, Los Angeles 57 
Diplomate, American Board of Proctology 

Bert Hollis Cotton, M.D., F.I.C.S. 

1821 North Vermont Avenue, Los Angeles 27 
Diplomate, American Board of Thoracic Surgery 

Howard Payne House, M.D., F.A.C.S., F.1L.C.S. 
1136 West Sixth Street, Los Angeles 
Diplomate, American Board of Otolaryngology 

James Buford Johnson, M.D., F.I.C.S. 

120 South Lasky Drive, Beverly Hills 

Diplomate, American Board of Plastic Surgery 
Forrest E. Leffingwell, M.D., F.I.C.S. 

645 Rockwood Road, Pasadena 

Diplomate, American Board of Anesthesiology 

Emmet Albert Pearson, M.D., F.A.C.S., F.I.C.S. 
1400 N. Vermont, Los Angeles 27 
Diplomate, American Board of Obstetrics 

and Gynecology 

Richard LeGrand Smith, M.D., F.1.C.S. 
1250—16th Street, Santa Monica 
Diplomate, American Board of Radiology 

Samuel Wood Weaver, M.D., F.A.C.S., F.I.C.S. 
1205 North Broadway, Santa Ana 
Diplomate, American Board of Psychiatry 

and Neurology 


COLORADO 


REGENT: 
Kenneth Charles Sawyer, M.D., F.A.C.S., F.I.C.S. 


1839 High Street, Denver 2 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Hamilton Isham Barnard, M.D., F.A.C.S., F.I.C.S. 
1707 East 18th Street, Denver 6 
Diplomate, American Board of Orthopedic 

Surgery 

James Easton Hutchison, M.D., F.A.C.S., F.1.C.S. 
Republic Building, Denver 2 

Joseph Raymond Plank, M.D., F.A.C.S., F.1.C.S. 
1840 East 18th Avenue, Denver 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 
George W. Bancroft, M.D., F.A.C.S., F.I.C.S. 

100 East St. Vrain Street, Colorado Springs 

Diplomate, American Board of Plastic Surgery 
William Armstead Campbell Jr., M.D., 

F.A.C.S., F.1.C.S. 

106 East St. Vrain Street, Colorado Springs 
Bernard Tetlow Daniels, M.D., F.I.C.S. 

1801 Williams Street, Denver 6 

Diplomate, American Board of Surgery 
James Paul Rigg, M.D., F.A.C.S., F.1.C.S. 

521 Rood Avenue, Grand Junction 

Diplomate, American Board of Ophthalmology 


CONNECTICUT 


REGENT: 

Anthony J. Mendillo, M.D., F.A.C.S., F.1.C.S. 
45 Trumbull Street, New Haven 10 
Diplomate, American Board of Surgery 
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CREDENTIALS COMMITTEE MEMBERS: 


Robert Henry Abrahamson, M.D., 
F.A.C.S., F.L.C.S. 
107 Glenbrook Road, Stamford 
Diplomate, American Board of Surgery 
Genesis Frank Carelli, M.D., F.1.C.S. 
27 Elm Street, New Haven 10 
John Alfred Fabro, M.D., F.A.C.S., F.LC.S. 
94 Church Street, Torrington 
Diplomate, American Board of Surgery 
Andrew Michael McQueeney, M.D., 
F.A.C.S., F.1.C.S. 
1315 Noble Avenue, Bridgeport 
Aaron Frederick Serbin, M.D., F.A.C.S., F.I.C.S. 
99 Pratt Street, Hartford 
Diplomate, American Board of Orthopedic 
Surgery 


DELAWARE 


REGENT: 


Raymond Addison Lynch, M.D., F.I.C.S. 
619 Delaware Avenue, Wilmington 


VICE-REGENTS: 


Oliver A. James, M.D., F.A.C.S., F.I.C.S. 
6 Causey Avenue, Milford 
Diplomate, American Board of Surgery 
James R. MeNinch, M.D., F.I.C.S. 
154 S. Bradford St., Dover 
Diplomate, American Board of Surgery 
Leslie W. Whitney, M.D., F.A.C.S., F.I.C.S. 
1003 Delaware Avenue, Wilmington 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Daniel Jerome Preston, M.D., F.A.C.S., F.I.C.S. 
401 Rockwood Road, Wilmington 
Diplomate, American Board of Surgery 
Isadore Slovin, M.D., F.I.C.S. 
1104 North Jackson Street, Wilmington 
Diplomate, American Board of Obstetrics 
and Gynecology 


DISTRICT OF COLUMBIA 


REGENT: 

James Winston Watts, M.D., F.A.C.S., F.I.C.S. 
1911 “R” Street, N.W., Washington 9 
Diplomate, American Board of Neurologic 

Surgery 


VICE-REGENTS: 


Duane Case Richtmeyer, M.D., F.A.C.S., F.I.C.S. 
1835 Eye Street, N.W., Washington 6 
Diplomate, American Board of Surgery 


John Ogle Warfield Jr., M.D., F.A.C.S., F.LC.S. 


1726 Eye Street, N.W., Washington 6 


CREDENTIALS COMMITTEE MEMBERS: 


Virgil Thomas DeVault, M.D., F.A.C.S., F.I.C.S. 
Medical Branch, State Department Foreign 
Service 
1734 New York Avenue, Washington 


Otto Anderson Engh, M.D., F.I.C.S. 
915-19th Street, N. W., Washington 6 
Diplomate, American Board of Orthopedic 
Surgery 
Oscar Hugh Fulcher, M.D., F.A.C.S., F.I.C.S. 
1150 Connecticut Avenue, Washington 16 
Diplomate, American Board of Surgery and 
Neurologic Surgery 
Norman Harry Isaacson, M.D., F.I.C.S. 
915—19th Street, N.W., Washington 6 
Diplomate, American Board of Surgery 
Floyd Sterling Rogers, M.D., F.I.C.S. 
1150 Connecticut Avenue, N.W., Washington 6 
Diplomate, American Board of Obstetrics 
and Gynecology 
Charles Stanley White, M.D., F.A.C.S., F.I.C.S. 
1801 Eye Street, N.W., Washington 6 
Diplomate, American Board of Surgery 


FLORIDA 
REGENT: 


Don C. Robertson, M.D., F.A.C.S., F.I.C.S. 
1217 Kuhl Street, Orlando 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Harold O. Hallstrand, M.D., F.A.C.S., F.1.C.S 
7210 Red Road, Crossroads Bldg. = Suite 212A, 
So. Miami 
Diplomate, American Board of Surgery 
John F. Lovejoy, M.D., F.A.C.S., F.1.C.S. 
204 Laura Street, Jacksonville 
— American Board of Orthopedic 
urge 
Lloyd Netto, M.D., F.I.C.S. 
319 Clematis Street, West Palm Beach 


CREDENTIALS COMMITTEE MEMBERS: 


Arthur Jordan Butt, M.D., F.A.C.S., F.I.C.S. 
1101 North Palafox Street, Pensacola 
Diplomate, American Board of Urology 

Charles Clyde Grace, M.D., F.A.C.S., F.1.C.S. 
145 King Street, St. Augustine 
Diplomate, American Board of eyreey 

Julien C. Pate Jr., M.D., F.A.C.S., S. 
215 Madison Street, Tampa 
Diplomate, American Board of Surgery 

William Daniel Sugg, M.D., F.A.C.S., F.I.C.S. 
Professional Building, Bradenton 
Diplomate, American Board of Surgery 


GEORGIA 
REGENT: 


Alva Hamblin Letton, M.D., F.A.C.S., F.I.C.S. 
478 Peachtree Street, N.E., Atlanta 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Lester Alexander Brown, M.D., F.A.C.S., F.I.C.S. 

490 Peachtree St., N.E., Atlanta 

Diplomate, American Board of Otolaryngology 
Thomas Shelor Harbin, M.D., F.A.C.S., F.I.C.S. 

100 Third Avenue, Rome 

Diplomate, American Board of Ophthalmology 
Richard Torpin, M.D., F.I.C.S. 

University Hospital, Augusta 

Diplomate, American Board of Obstetrics 

and Gynecology 
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CREDENTIALS COMMITTEE MEMBERS: 


William Lawrence Barton, M.D., F.I.C.S. 
401-403 Persons Building, Macon 
Diplomate, American Board of Otolaryngology 
Wadley Raoul Glenn, M.D., F.A.C.S., F.I.C.S. 
385 Linden Avenue, N.E., Atlanta 3 
Diplomate, American Board of Surgery 
William Harmar Good Jr., M.D., F.A.C.S., F.I.C.S. 
P.O. Box 392, Toccoa 
Diplomate, American Board of Surgery 
Milford Burriss Hatcher, M.D., F.A.C.S., F.I.C.S. 
700 Spring Street, Macon 
Diplomate, American Board of Surgery 
John Ransom Lewis, Jr., M.D., F.A.C.S., F.I.C.S. 
478 Peachtree Street, N.E., Atlanta 
Diplomate, American Board of Plastic Surgery 
Robert Wyman McAllister, M.D., F.A.C.S., F.I.C.S. 
563 Walnut Street, Macon 
Diplomate, American Board of Urology 
Charles Lemuel Prince, M.D., F.A.C.S., F.I.C.S. 
2515 Habersham Street, Savannah 
Diplomate, American Board of Urology 
John William Turner, M.D., F.A.C.S., F.I.C.S. 
151 Ponce de Leon Avenue, Atlanta 
Diplomate, American Board of Surgery 


IDAHO 


REGENT: 


Alfred Hugo Rossomando, M.D., F.A.C.S., F.I.C.S. 
1003—12th Avenue, South, Nampa 
Diplomate American Board of Urologic 
Surgery 


VICE-REGENT: 


Gordon Weld Reynolds, M.D., F.I.C.S. 
554 Fourth Street, Idaho Falls 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Samuel Wallace Bond, M.D., F.I.C.S. 
144 East Fourth Avenue, Twin Falls 
Chester Clarence Erickson, M.D., F.I.C.S. 

540 Park Avenue, Idaho Falls 
Murland Frederick Rigby, M.D., F.I.C.S. 
20 College Avenue, Rexburg 


ILLINOIS 
REGENT: 


William Marcus MeMillan, M.D., F.A.C.S., F.1.C.S. 


122 South Michigan Avenue, Suite 1421, 


Chicago 8 . 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Everett Porter Coleman, M.D., F.A.C.S., F.I.C.S. 
24-26 North Main Street, Canton 
Diplomate, American Board of Surgery 

Louis P. River, M.D., F.A.C.S., F.I.C.S. 
715 Lake Street, Oak Park 

Diplomate, American Board of Surgery 
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CREDENTIALS COMMITTEE MEMBERS: 


John M. Bailey, M.D., F.I.C.S. 
1580 Sherman Street, Evanston 
Diplomate, American Board of Obstetrics and 


Gynecology 


Joseph E. Bellas, M.D., F.A.C.S., F.I.C.S. 
333 Fulton Street, Peoria 
Diplomate, American Board of Surgery 


Charles E. Galloway, M.D., F.A.C.S., F.I1.C.S. 
636 Church Street, Evanston 
Diplomate, American Board of Obstetrics and 
Gynecology 


J. P. Greenhill, M.D., F.A.C.S., F.I.C.S. 
55 East Washington Street, Chicago 2 
Diplomate, American Board of Surgery 


John William Howser, M.D., F.A.C.S., F.I.C.S. 
715 Lake Street, Oak Park 
Diplomate, American Board of Surgery 


William Johnson, M.D., F.A.C.S., F.I.C.S. 
320 West Kellogg Street, Galesburg 


Clement Leon Martin, M.D., F.A.C.S., F.1.C.S. 
55 East Washington Street, Chicago 2 
Diplomate, American Board of Surgery and 

Proctology 
Newton C. Mead, M.D., F.I.C.S. 
636 Church Street, Evanston . 
Diplomate, American Board of Orthopedic 
Surgery 
Gordon Fairle Moore, M.D., F.A.C.S., F.1.C.S. 


209 Henry Street, Alton 
Diplomate, American Board of Surgery 


Norman G. Parry, M.D., F.I.C.S. 
7320 South Phillips Avenue, Chicago 49 
Diplomate, American Board of Surgery 


Richard A. Perritt, M.D., F.I.C.S. 
116 South Michigan Avenue, Chicago 
Diplomate, American Board of Ophthalmology 


Harry Charles Rolnick, M.D., F.A.C.S., F.I.C.S. 
104 South Michigan Avenue, Chicago 3 
Diplomate, American Board of Urology 


Peter Rosi, M.D., F.A.C.S., F.LC.S. 
30 North Michigan Avenue, Chicago 
Diplomate, American Board of Surgery 


Wayne B. Slaughter, M.D., F.1.C.S. 
55 East Washington Street, Chicago 
Diplomate, American Board of Plastic Surgery 


Howard P. Sloan, M.D., F.A.C.S., F.LC.S. 
2304 East Oakland Avenue, Bloomington 


Durand Smith, M.D., F.I.C.S. 
30 North Michigan Avenue, Chicago ; 
Diplomate, American Board of Proctologic 
Surgery 
Edward F. Stephens, Jr., M.D., F.LCS. 
1207 East Broadway, Centralia 
Caesar Sweitzer, M.D., F.I.C.S. 


720 North Michigan Avenue, Chicago 11 
Diplomate, American Board of Surgery 


Carl Y. Werelius, M.D., F.A.C.S., F.I.C.S. 


2376 East 71st Street, Chicago 49 
Diplomate, American Board of Surgery 
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INDIANA 


REGENT: 


Paul Edward Haley, M.D., F.I.C.S. 
816 Sherland Building, "South Bend 9 


VICE-REGENTS: 


Myron L. Curtner, M.D., F.A.C.S., F.I.C.S. 
222 North Sixth St., Vincennes 

John Wm. Emhardt, M.D., F.A.C.S., F.I.C.S. 
5424 Washington Blvd., Indianapolis 20 

James L. Wyatt, Sr., M.D., F.I.C.S. 
233 E. Jefferson Street, Re Wayne 2 


CREDENTIALS COMMITTEE MEMBERS: 


Raymond Henry Burnikel, M.D., F.I.C.S. 
527 Sycamore Street, Evansville 8 
Diplomate, American Board of Proctology 
Russell A. Gardner, M.D., F.A.C.S., F.I.C.S. 
801 Washington Street, Michigan City 
Diplomate, American Board of Obstetrics 
and Gynecology 
Donald Grillo, M.D., F.A.C.S., F.I.C.S. 
530 Sherland Building, South Bend 
Diplomate, American Board of Proctology 
George William Ritteman, M.D., F.I.C.S. 
R. R. 3, Box 19-A, Franklin 
Diplomate, American Board of Radiology 
Harvey Worth Sigmond, M.D., F.A.C.S., F.I.C.S. 
23 East Ohio Street, Indianapolis 
Diplomate, American Board of Orthopedic 
Surgery 


IOWA 
REGENT: 
Arthur Steindler, M.D., F.A.C.S., F.I.C.S. 
Mercy Hospital, Iowa City 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENTS: 
Louis Thomas Palumbo, M.D., F.A.C.S., F.1.C.S. 
3380 Douglas, Des Moines 10 
Diplomate, American Board of Surgery 
Ignacio V. Ponseti, M.D., F.A.C.S., F.1.C.S. 
Children’s Hospital, Iowa City 
Diplomate, American Board of Orthopedic 
Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Julian M. Bruner, M.D., F.A.C.S., F.I.C.S. 
1005 Bankers Trust Bldg., Des Moines 
Diplomate, American Board of Surgery 

Carl A. Jacobs, M.D., F.A.C.S., F.1.C.S. 
807 Francis Bldg., Sioux City 
Diplomate, American Board of Surgery 

Fred Leslie Knowles, M.D., F.I.C.S. 

912 First Avenue South, Fort Dodge 
Diplomate, American Board of Orthopedic 
Surgery 

William M. Krigsten, M.D., F.A.C.S., F.I.C.S. 
823 Badgerow Building, Sioux City 
Diplomate, American Board of Orthopedic 

Surgery 

Leo Henry Kuker, M.D., F.A.C.S., F.I.C.S. 
117 West Seventh Street, Carroll 
Diplomate, American Board of Surgery 


Arch F. O’Donoghue, M.D., F.A.C.S., F.I.C.S. 
310 Davidson Building, Sioux City 13 
Diplomate, American Board of Orthopedic 

Surgery 

Harold Forrest Trafton, M.D., F.A.C.S., F.1.C.S. 
417 East Washington Avenue, Council Bluffs 
Diplomate, American Board of Surgery 

Sidney Edward Ziffren, M.D., F.A.C.S., F.1.C.S. 
University Hospital, Iowa City 
Diplomate, American Board of Surgery 


KANSAS 
REGENT: 


Willard Joyce Kiser, M.D., F.I.C.S. 
204 K.F.H. Building, Wichita 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Thomas Peck Butcher, M.D., F.A.C.S., F.1L.C.S. 
517 Merchants Street, Emporia 
Diplomate, American Board of Surgery 
William Paul Callahan, M.D., F.A.C.S., F.I.C.S. 
1108 Brown Building, Wichita 2 
Diplomate, American Board of Pathology 


CREDENTIALS COMMITTEE MEMBERS: 


Frederick Barrett Emery, M.D., F.I.C.S. 

1010 Third Street, Concordia 

Diplomate, American Board of Surgery 
Francis J. Nash, M.D., F.I.C.S. 

751 State Avenue, Kansas City 

Diplomate, American Board of Obstetrics 

and Gynecology 

LaVerne B. Spake, M.D., F.I.C.S. 

8th and Minnesota Streets, Kansas City 11 

Diplomate, American Board of Otolaryngology 


KENTUCKY 
REGENT: 


Joseph Andrew Bowen, M.D., F.A.C.S., F.I.C.S. 
332 West Broadway, Louisville 2 
Diplomate, American Board of Urology 


VICE-REGENT: 


Joseph Carr Ray, M.D., F.I.C.S. 
914 Francis Building, Louisville 2 
Diplomate, American Board of Otolaryngology 


CREDENTIALS COMMITTEE MEMBERS: 


Wilford L. Cooper, M.D., F.I.C.S. 
190 North Upper Street, Lexington 6 
Diplomate, American Board of Proctology 
Harry Goldberg, M.D., F.I.C.S. 
305 West Broadway, Louisville 2 
Diplomate, American Board of Orthopedic 
Surgery 
Guthrie Y. Graves, M.D., F.A.C.S., F.I.C.S. 
1333 State Street, Bowling Green 
Diplomate, American Board of Surgery 
Charles C. Kissinger, M.D., F.A.C.S., F.I.C.S. 
210 Third Street, Henderson 
Diplomate, American Board of Surgery 
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Jacob Merritt Mayer, M.D., F.A.C.S., F.I.C.S. 

The Mayfield Hospital, Mayfield 

Diplomate, American Board of Surgery 
Elmer Julius Rodenberg, M.D., F.A.C.S., F.1.C.S. 

210 Third Street, Henderson 

Diplomate, American Board of Otolaryngology 
James Edward Ryan, M.D., F.I.C.S. 

305 West Broadway, Louisville 2 

Diplomate, American Board of Proctology 
Frank P. Strickler, M.D., F.A.C.S., F.1.C.S. 

321 West Broadway, Louisville 2 

Diplomate, American Board of Surgery 


LOUISIANA 
REGENT: 


Arthur Neal Owens, M.D., F.A.C.S., F.I.C.S. 
2223 Carondelet Street, New Orleans 
Diplomate, American Board of Plastic Surgery 


VICE-REGENTS: 


Willard A. Ellender, M.D., F.A.C.S., F.I.C.S. 
221 East Park Avenue, Houma 
Andros S. Hamilton, M.D., F.A.C.S., F.I.C.S. 
419 Catalpa Street, Monroe 
Diplomate, American Board of Orthopedic 
Surgery 
Walter Olin Moss, M.D., F.A.C.S., F.I.C.S. 
1801 Oak Park Boulevard, Lake Charles 
Diplomate, American Board of Surgery 
Frank Creighton Shute, Jr., M.D., 
F.A.C.S., F.I.C.S. 
214 South Court Street, Opelousas 


CREDENTIALS COMMITTEE MEMBERS: 


William B. Clark, M.D., F.A.C.S., F.I.C.S. (Hon.) 
211 South Saratoga Street, New Orleans 
Diplomate, American Board of Ophthalmology 

Charles McVea, M.D., F.A.C.S., F.1.C.S. 

301 Baton Rouge Savings and Loan Bldg., 
Baton Rouge 
Noel Thomas Simmonds, M.D., F.I.C.S. 
P.O. Box 366, Alexandria 
Diplomate, American Board of Ophthalmology 


MAINE 
REGENT: 


Joseph Hubert Giesen, M.D., F.A.C.S., F.I.C.S. 
Gilman Street at Mesalonskee Stream, 
Waterville 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENT: 


Stephen Cobb, M.D., F.A.C.S., F.I.C.S. 
28 Winter St., Sanford 


CREDENTIALS COMMITTEE MEMBERS: 


Philip Orson Gregory, M.D., F.A.C.S., F.I.C.S. 
St. Andrews Hospital, Boothbay Harbor 
Adam Phillips Leighton, M.D., F.I.C.S. 
192 State Street, Portland 
Diplomate, American Board of Obstetrics 
and Gynecology 
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George Edgar Young, M.D., F.A.C.S., F.I.C.S. 
159 Water Street, Skowhegan 


MARYLAND 


REGENT: 

Edgar Frank Berman, M.D., F.A.C.S., F.LC.S. 
701 Cathedral Street, Baltimore 1 
Diplomate, American Board of Surgery 


VICE-REGENT: 


Read Nathaniel Calvert, M.D., F.A.C.S., F.1.C.S. 
7894 Georgia Avenue, Silver Springs 


CREDENTIALS COMMITTEE MEMBERS: 


Eugene R. Evans, M.D., F.A.C.S., F.I.C.S. 
701 Cathedral Street, Baltimore 


Zack James Waters, M.D., F.A.C.S., F.I.C.S. 

812 South Division Street, Salisbury 

Diplomate, American Board of Otolaryngology 
Roland Hubert White, M.D., F.I.C.S. 

918 Elsworth Drive, Silver Springs 

Diplomate, American Board of Otolaryngology 


MASSACHUSETTS 


REGENT: 

M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S. 
636 Beacon Street, Boston 15 
Diplomate, American Board of Urology 


VICE-REGENT: 

Joseph Farrell Dorsey, M.D., F.A.C.S., F.1.C.S. 
270 Commonwealth Avenue, Boston 
Diplomate, American Boards of Neurology 

and Psychiatry 


CREDENTIALS COMMITTEE MEMBERS: 
Daniel Abramson, M.D., F.A.C.S., F.I.C.S. 
1101 Beacon Street, Brookline 
Diplomate, American Board of Obstetric and 
Gynecologic Surgery 
Nicandro Francis DeCesare, M.D., F.I.C.S. 
57 Jackson Street, Lawrence 
Howard Allen Hoffman, M.D., F.A.C.S., F.LC.S. 
60 Eighth Street, New Bedford ' 
Diplomate, American Board of Urologic 
Surgery 
John Francis Keane, M.D., F.I.C.S. 
122 Commonwealth Avenue, Boston : 
Diplomate, American Board of Proctologic 
Surgery 
Aldo J. Leani, M.D., F.I.C.S. 
38 Chestnut Street, Springfield ; 
Diplomate, American Board of Orthopedic 
Surgery 


MICHIGAN 


REGENT: 


J. Duane Miller, M.D., F.A.C.S., F.1.C.S. 
50 College, S.E., Grand Rapids 
Diplomate, American Board of Surgery 
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VICE-REGENTS: 


Owen Clark Foster, M.D., F.A.C.S., F.I.C.S. 
1015 David Whitney Building, Detroit 26 
Diplomate, American Board of Obstetrics 

and Gynecology 

Alfred LaBine, M.D., F.I.C.S. 

618 Sheldon Street, Houghton 

Edward Frank Sladek, M.D., F.I.C.S. 

123 East Front Street, Traverse City 

Wallace Howard Steffensen, M.D., 

F.A.C.S., F.I.C.S. 

1810 Wealthy Street, Grand Rapids 

Diplomate, American Boards of Otolaryngology 
and Plastic Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Warren Wood Babcock, M.D., F.A.C.S., F.I.C.S. 
18254 Oak Drive, Detroit 

Earl Ingram Carr, M.D., F.A.C.S., F.I.C.S. 
300 West Ottawa Street, Lansing 15 

Shattuck Wellman Hartwell, M.D., 

F.A.C.S., F.1.C.S. 

450 West Western Avenue, Muskegon 
Diplomate, American Board of Surgery 

Alvin Gerald Lambert, M.D., F.A.C.S., F.I.C.S. 
The Merrill-Wood Medical Center, Royal Oak 

Clarence Hubert Snyder, M.D., F.A.C.S., F.I.C.S. 
500 Cherry Street, S. E., Grand Rapids 2 
Diplomate, American Board of Orthopedic 

Surgery 

Bouton Franklin Sowers, M.D., F.A.C.S., F.1.C.S. 
169 Michigan Street, Benton Harbor 
Diplomate, American Board of Surgery 

Donald Neil Sweeney Jr., M.D., F.A.C.S., F.I.C.S. 
8445 East Jefferson Avenue, Detroit 
Diplomate, American Board of Surgery 


MINNESOTA 
REGENT: 
Gershom J. Thompson, M.D., F.A.C.S., F.I.C.S. 
(Hon.) 


Mayo Clinic, Rochester 
Diplomate, American Board of Urology 


VICE-REGENTS: 


Lawrence Myrlin Larson, M.D., F.A.C.S., F.I.C.S. 
90 South Ninth Street, Minneapolis 2 
Diplomate, American Board of Surgery 

Collin Stewart MacCarty, M.D., F.A.C.S., F.I.C.S. 
Mayo Clinic, Rochester 
Diplomate, American Board of Neurologic 

Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Thomas James Kinsella, M.D., F.A.C.S., F.I.C.S. 
1251 Medical Arts Bldg., Minneapolis 2 
Diplomate, American Board of Thoracic Surgery 

J. Grafton Love, M.D., F.A.C.S., F.1.C.S. (Hon.) 
Mayo Clinic, Rochester 
Diplomate, American Board of Neurologic 

Surgery 
John Silas Lundy, M.D., F.I.C.S. (Hon.) 
Mayo Clinic, Rochester 
Diplomate, American Board of Anesthesiology 


Stanley Robert Maxeiner, M.D., F.A.C.S., F.I.C.S. 
5122 Garfield Avenue South, Minneapolis 
Diplomate, American Board of Surgery 

John H. Moe, M.D., F.A.C.S., F.LC.S. 

416 Marquette Bank Building, Minneapolis 
Diplomate, American Board of Orthopedic 
Surgery 

Martin Nordland, M.D., F.A.C.S., F.I.C.S. 

1737 Medical Arts Bldg., Minneapolis 2 
Diplomate, American Board of Surgery 


MISSISSIPPI 
REGENT: 


Lawrence Wilburn Long, M.D., F.A.C.S., F.I.C.S. 
777 North State Street, Jackson 


VICE-REGENTS: 


John Pettis Culpepper Jr., M.D., F.I.C.S. 
709 Arledge Street, Hattiesburg 
Billy Sylvester Guyton, M.D., F.A.C.S., F.1.C.S. 
512 Van Buren, Oxford 
Diplomate, American Board of Otolaryngology 
Murdock Murph Snelling, M.D., F.A.C.S., F.I.C.S. 
Kremer Building, Gulfport 


CREDENTIALS COMMITTEE MEMBERS: 


William Fitzgerald Hand, M.D., F.A.C.S., F.I.C.S. 
812 Manship Street, Jackson 

John Fair Lucas, M.D., F.A.C.S., F.I.C.S. 
501 West Washington, Greenwood 

Benson Blake Martin, M.D., F.A.C.S., F.I.C.S. 
1022 Harrison Street, Vicksburg 

Prentiss E. Smith, M.D., F.A.C.S., F.1.C.S. 
990 Hardy Street, Hattiesburg 

Thomas F. Wolford, M.D., F.A.C.S., F.1.C.S. 
1001 Main Street, Columbus 


MISSOURI 
REGENT: 


Claude Judson Hunt, M.D., F.A.C.S., F.I.C.S. 
1612 Professional Bldg., Kansas City 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Ralph Ringo Coffey, M.D., F.A.C.S., F.I.C.S. 
1103 Grand Avenue, Kansas City 6 
Diplomate, American Board of Surgery 

Dean Sauer, M.D., F.A.C.S., F.I.C.S. 
106 South Central, Clayton 5 
Diplomate, American Board of Surgery 

John William Thompson, M.D., F.A.C.S., F.I.C.S. 
4952 Maryland Avenue, St. Louis 8 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Frederick B. Campbell, M.D., F.A.C.S., F.I.C.S. 
1103 Grand Avenue, Kansas City 
Diplomate, American Board of Proctology 
Elbert Henry Cason, M.D., F.I.C.S. 
4401 Hampton, St. Louis 16 
Diplomate, American Board of Surgery 
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Grey Jones, M.D., F.A.C.S., F.I.C.S. 
4500 Olive Street, St. Louis 
Diplomate, American Board of Obstetrics 
and Gynecology 
Frederick John McCoy, M.D., F.A.C.S., F.I.C.S. 
701 E. 68rd Street, Kansas City 10 
Diplomate, American Board of Plastic Surgery 
James Hugh O’Neil, M.D., F.A.C.S., F.I.C.S. 
1103 Grand Avenue, Kansas City 
Diplomate, American Board of Surgery 
Avery Peck Rowlette, M.D., F.A.C.S., F.I.C.S. 
Woodland Hospital, Moberly 
Diplomate, American Board of Surgery 


MONTANA 
REGENT: 
Louis William Allard, M.D., F.A.C.S., F.1.C.S. 
1231 North 29th, Billings 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENTS: 

Fritz Draper Hurd, M.D., F.A.C.S., F.I.C.S. 
503—First Ave., North, Great Falls 
Diplomate, American Board of Otolaryngology 

Robert Gray Kroeze, M.D., F.A.C.S., F.I.C.S. 
212-218 Mayer Bldg., Butte 


CREDENTIALS COMMITTEE MEMBERS: 


David Joseph Almas, M.D., F.I.C.S. 
836—Fifth Avenue, Havre 
Herbert T. Caraway, M.D., F.A.C.S., F.I.C.S. 
1002 North 29th Street, Billings 
Charles Fletcher Honeycutt Jr., M.D., 
Western Montana Clinic, Missoula 
Alexander Charles Johnson, M.D., 
F.A.C.S., F.1.C.S. 
307 Medical Arts Bldg., Great Falls 
Diplomate, American Board of Neurologic 
Surgery 
Ralph Leonard Towne, M.D., F.I.C.S. 
Noffsinger Bldg., Kalispell 


NEBRASKA 
REGENT: 
Paul Herbert Thorough, M.D.. F.I.C.S. 
1325 Sharp Bldg., Lincoln 8 
Diplomate, American Board of Surgery 


VICE-REGENT: 


Harry Nathaniel Boyne, M.D., F.I.C.S. 
1302 Medical Arts Bldg., Omaha 2 
Diplomate, American Board of Oral Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


John Stephen Broz, M.D., F.I.C.S. 
202 West Third Street, Alliance 
Charles Luke Hustead, M.D., F.I.C.S. 
116 West 19th Street, Falls City 
William F. Novak, M.D., F.A.C.S., F.1.C.S. 
721 Medical Arts Bldg., Omaha p) 
Diplomate, American Board of Urology 
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John Francis Sheehan, Ph.D., Member, Allied 
Science Section 

Director, Biological Science 

The Creighton University, Omaha 2 

Diplomate, American Board of Radiology 
William Louis Sucha, M.D., F.A.C.S., F.1.C.S. 

4017 Page Street, Omaha 

Diplomate, American Board of Surgery 
Frederic Martin Watke, M.D., F.1.C.S. 

4937 Woolworth, Omaha 2 

Diplomate, American Board of Otolaryngology 


NEVADA 
REGENT: 


Frederick Mather Anderson, M.D., 
F.A.C.S., F.I.C.S. 
275 Hill Street, Reno 
Diplomate, American Board of Surgery 


VICE-REGENTS: 

Earle L. Creveling, M.D., F.A.C.S., F.I.C.S. 
150 North Center Street, Box 2446, Reno 
Diplomate, American Board of Otolaryngology 


Paul Wiig, M.D., F.A.C.S., F.I.C.S. 
129 West Sixth St., Reno 


CREDENTIALS COMMITTEE MEMBERS: 


Joseph Charles Elia, M.D., F.I.C.S. 
Box 717, Reno 
James Benjamin French, M.D., F.I.C.S. 
1100 Arizona Street, Boulder City 
Wesley Whitfield Hall, M.D., F.A.C.S., F.1.C.S. 
307 West 6th Street, Reno 
Stanley L. Hardy, M.D., A.I.C.S. 
201 North Eighth Street, Las Vegas 
Leo Domenico Nannini, M.D., F.1.C.S. 
190 Mill Street, Reno 
Hale Burgher Slavin, M.D., F.I.C.S. 
521 South Seventh Street, Las Vegas 


NEW HAMPSHIRE 
REGENT: 
William Carpenter MacCarty Jr., M.D., F.I.C.S. 


Mary Hitchcock Memorial Hospital, Hanover 
Diplomate, American Board of Radiology 


VICE-REGENT: 


Edward Daniel Hagerty, M.D., F.A.C.S., F.LC.S. 
282 River Road, Manchester 
Diplomate, American Board of Orthopedic 


Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Paul Emile Biron, M.D., F.A.C.S., F.1.C.S. 
1436 Elm Street, Manchester 
Willard M.D. 
F.A.C.S., A.I.C.S. 
428 Main cm Epping 
William MacCheyne Thomson, M.D., F.I.C.S. 
Holderness 
Diplomate, American Board of Surgery 
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NEW JERSEY 
REGENT: 


David Bacharach Allman, M.D., F.A.C.S., F.1.C.S. 


104 St. Charles Place, Atlantic City 
Diplomate, American Board of Surgery 


VICE-REGENT: 


Anthony Joseph Lettiere, M.D., F.A.C.S., F.I.C.S. 
425 East State Street, Trenton 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Samuel Gordon Berkow, M.D., F.I.C.S. 
280 Hobart Street, Perth Amboy 
Diplomate, American Board of Obstetrics 
and Gynecology 
S. Eugene Dalton, M.D., F.A.C.S., F.I.C.S. 
101 South Surrey Avenue, Atlantic City 
Diplomate, American Board of Otolaryngology 


Frank S. Forte, M.D., F.A.C.S., F.1.C.S. 
318 Roseville Avenue, Newark 7 

Otto R. Holters, M.D., F.A.C.S., F.I.C.S. 
1002 Emory Street, Asbury Park 
Diplomate, American Board of Surgery 

Henry H. Kessler, M.D., F.A.C.S., F.I.C.S. 
53 Lincoln Park, Newark 2 
Diplomate, American Board of Orthopedic 

Surgery 

Lyndon Arthur Peer, M.D., F.A.C.S., F.I.C.S. 
120 Halsted Street, East Orange 
Diplomate, American Board of Plastic Surgery 


Ernest F. Purcell, M.D., F.1.C.S. 
800 Stuyvesant Avenue, Trenton 


NEW MEXICO 
REGENT: 
Daniel Angus McKinnon Jr., M.D., 
F. S., F.LC.S. 


4800 Gibson Avenue, Albuquerque 
Diplomate, American Board of Surgery 


VICE-REGENT: 


Andres Ferret, M.D., F.A.C.S., F.I.C.S. 
215 East Palace Avenue, Santa Fe 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Vincent Accardi, M.D., F.A.C.S., F.I.C.S. 
202 West Hill Street, Gallup 

Fred Loe, M.D., F.I.C.S. 
211 West Hill Street, Gallup 

Lewis Marvin Overton, M.D., F.A.C.S., F.I.C.S. 
4800 Gibson Avenue, Albuquerque 
Diplomate, American Board of Orthopedic 

Surgery 


Richard Perham Waggoner, M.D., 
F.A.C.S., F.LC.S 


504 North Richardson, Roswell 
Diplomate, American Board of Surgery 
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NEW YORK 
REGENT: 


Horace Ernest Ayers, M.D., F.A.C.S., F.I.C.S. 
75 Central Park West, New York 23 
Diplomate, American Board of Obstetrics 

and Gynecology 


VICE-REGENTS: 


Frank Edward Ciancimino, M.D., F.I.C.S. 
110 North Broadway, Nyack 
James Patrick Fleming, M.D., F.I.C.S. 
125 Meigs Street, Rochester 7 
Thomas James O’Brien, M.D., F.A.C.S., F.I.C.S. 
1837 Hertel Ave., Buffalo 16 
Gilbert Matthewson Palen, M.D., F.I.C.S. 
Main and Academy Streets, Margaretville 
John Joseph Rainey, M.D., F.A.C.S., F.I.C.S. 
17 Second Street, Troy 
Max Michael Simon, M.D., F.A.C.S., F.1.C.S. 
96 Hooker Avenue, Poughkeepsie 


CREDENTIALS COMMITTEE MEMBERS: 


Joseph Paul Alvich, M.D., F.A.C.S., F.L.C.S. 
48 Edgewood Lane, Bronxville, Westchester Co. 
Diplomate, American Board of Surgery 
Frank Edmund Fierro, M.D., F.I.C.S. 
1 East 105th Street, New York 29 
Diplomate, American Board of Anesthesiology 
William Campbell Gillick, M.D., F.A.C.S., F.I.C.S. 
644 Park Place, Niagara Falls 
Diplomate, American Board of Obstetrics 
and Gynecology 
Harry Goldman, M.D., F.I.C.S. 
903 Park Avenue, New York 
Edwin Joseph Grace, M.D., F.A.C.S., F.1.C.S. 
121 Fort Greene Place, Brooklyn 17 
Diplomate, American Board of Surgery 
Henry Patrick Leis, Jr., M.D., F.A.C.S., F.1.C.S. 
2 East 55th Street, New York 
Diplomate, American Board of General ro” 
David McCullagh Mayer, M.D., F.A.C.S., F.I. 
12 East 87th Street, New York 28 
Henry Milch, M.D., F.A.GS., F.1.C.8S. 
225 West 86th Street, New York 24 ' 
Diplomate, American Board of Orthopedic 
Surgery 
John George Mussio, M.D., F.I1.C.S. 
902—55th Street, Brooklyn 19 
Juan Negrin Jr., M.D., F.I.C.S. 
108 East 81st Street, New York 28 
yoy American Board of Neurologic 
urger 
Gerald M.D., F.A.C.S., F.I.C.S. 
94-60—220th Street, "Queens Village 8, I. 
Diplomate, American Board of Otolaryngology 
Charles Phillips, M.D., F.I.C.S. 
57 West 57th Street, New York 19 
Joseph Francis Rooney, M.D., F.A.C.S., F.I.C.S. 
40 East 62nd Street, New York 21 
Diplomate, American Board of Obstetrics 
and Gynecology 
John Joseph Sauer, M.D., F.A.C.S., F.1.C.S. 
30 East 40th Street, New York 16 
Diplomate, American Board of 
Henry M. Scheer, M.D., F.A.C.S., F.1.C.S. 
522 West End ‘Avenue, New York 24 
Diplomate, American Board of Otolaryngology 
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Franklyn B. Theis, M.D., F.A.C.S., F.I.C.S. 
209 S. Broadway, Nyack 
Diplomate, American Board of Ophthalmology 
Charles Henry Thom, M.D., F.A.C.S., F.I.C.S. 
6 East 79th Street, New York 
Diplomate, American Board of Obstetrics and 
Gynecology 


NORTH CAROLINA 
REGENT: 
Kenneth Pickrell, M.D., F.A.C.S., F.I.C.S. 
Duke University, Durham 
Diplomate, American Board of Surgery and 
Plastic Surgery 


VICE-REGENTS: 

Edward Reginald Hipp, M.D., F.A.C.S., F.I.C.S. 
412 North Church Street, Charlotte 
Diplomate, American Board of Surgery 

William Francis Martin, M.D., F.A.C.S., F.I.C.S. 
Hawthorne Medical Center, Charlotte 4 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 
Raiford Douglas Baxley, M.D., F.A.C.S., F.I.C.S. 
Chatham Hospital, Siler City 
Diplomate, American Board of Surgery 
Edgar Vernon Benbow, M.D., F.I.C.S. 
Nissen Building, Winston-Salem 
Diplomate, American Board of Surgery 
Isaac E. Harris Jr., M.D., F.A.C.S., F.I.C.S. 
1200 Broad Street, Durham 
Diplomate, American Board of Surgery 
Robert Witherspoon McKay, M.D., F.I.C.S. 
1012 Kings Drive, Charlotte 
Diplomate, American Board of Urology 
Lance Truman Monroe, M.D., F.A.C.S., F.I.C.S. 
Ardsley Road, Concord 
Diplomate, American Board of Obstetrics 
and Gynecology 


NORTH DAKOTA 
REGENT: 
Gerald Wilson Hunter, M.D., F.A.C.S., F.I.C.S. 
807 Broadway, Fargo 
Diplomate, American Board of Obstetrics 
and Gynecology 


VICE-REGENT: 


Willard Arthur Wright, M.D., F.A.C.S., F.I.C.S. 
11% E. Broadway, Williston 


CREDENTIALS COMMITTEE MEMBERS: 


Budd Clarke Corbus, Jr., M.D., A.I.C.S. 
114 Broadway, Fargo 
Ralph Edward Leigh, M.D., F.A.C.S., F.I.C.S. 
111 North Fifth Street, Grand Forks 
Charles William Schoregge, M.D., 
F.A.C.S., F.1.C.S. 
221 Fifth Street, Bismarck 
Diplomate, American Board of Surgery 
William Frederick Sihler, M.D., F.A.C.S., F.I.C.S. 
Mann Block, Devils Lake 
Joseph Sorkness, M.D., F.A.C.S., F.I.C.S. 
Box 951, Jamestown 
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OHIO 

REGENT: 

Henry Warner Brown, M.D., F.A.C.S., F.LC.S. 
13944 Euclid Avenue, E. Cleveland 12 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Warren Wendell Green, M.D., F.A.C.S., F.1.C.S. 
1888 Parkwood Avenue, Toledo 2 
Diplomate, American Board of Surgery 
George McConnell McKelvey, M.D., 
F.A.C.S., F.L.C.S. 
402 Oak Hill, Youngstown 
Diplomate, American Board of Surgery 
William Byrne Morrison, M.D., F.A.C.S., F.I.C.S. 
327 East State Street, Columbus 15 
Fred William Phillips, M.D., F.A.C.S., F.I.C.S. 
534 Market Street, Zanesville 
Diplomate, American Board of Surgery 
Wynne M. Silbernagel, M.D., F.I.C.S. 
9 Buttles Avenue, Columbus 8 
Diplomate, American Board of Obstetrics and 
Gynecology 


CREDENTIALS COMMITTEE MEMBERS: 


Maurice G. Buckles, M.D., F.A.C.S., F.I.C.S. 
1 South Fourth Street, Columbus 15 

David Richard Lehrer, M.D., F.I.C.S. 
312 East Adams Street, Sandusky 

Vernon Albion Noble, M.D., F.A.C.S., F.I.C.S. 
1235 West Market Street, Lima 
Diplomate, American Board of Obstetrics and 

Gynecology 

Robert G. Smith, M.D., F.A.C.S., F.I.C.S. 
212 East Franklin Street, Circleville 
Diplomate American Board of Surgery 


Harry Wolfe Topolosky, M.D., F.A.C.S., F.I.C.S. 


327 East State Street, Columbus 15 


OKLAHOMA 
REGENT: 


Leo Joseph Starry, M.D., F.A.C.S., F.I.C.S. 
1200 North Walker Street, Oklahoma City 3 


VICE-REGENT: 

Charles Marion O’Leary, M.D., F.A.C.S., F.I.C.S. 
1213 Medical Arts Bldg., Oklahoma City 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Andre Blythe Carney, M.D., F.A.C.S., F.I.C.S. 
915 South Cincinnati Street, Tulsa 5 
Wylie Gentry Chestnut, M.D., F.I.C.S. 
506 Savings & Loan Bldg., Miami 
Harold McKinley McClure, M.D., 
F.A.C.S., F.L.C.S. 
620 Choctaw, Chickasha 
Diplomate, American Board of Surgery 
John Edwin McDonald, M.D., F.A.C.S., F.1.C.S. 
203 Utica Square Medical Centre, Tulsa 14 
Diplomate, American Board of Orthopedic 
Surgery 
Gerald Rogers, M.D., F.1.C.S. 
1111 North Lee, Oklahoma City 3 
Diplomate, American Board of Obstetrics 
and Gynecology 
Alfred R. Sugg, M.D., F.I.C.S. 
100 East 13th Street, Ada 
Diplomate, American Board of Urology 
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OREGON 


REGENT: 


Benjamin Newton Wade, M.D., F.A.C.S., F.LC.S. 
1202-05 Standard Insurance Bldg., Portland 5 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Wilford Henry Bueermann, M.D., 
F.A. F.1.C.S. 
919 Taylor Street, Portland 5 
Clifford Emerson Hardwick, M.D., 
F.A.C.S., F.1.C.S. 
816 Medical- Sadal Bldg., Portland 5 


CREDENTIALS COMMITTEE MEMBERS: 


Hugh J. Brown, M.D., A.I.C.S. 
151 “A” Avenue, Oswego 


James Everett Buckley, M.D., F.A.C.S, F.I.C.S. 


218 Medical-Dental Bldg., Portland 5 
Arthur Peter Martini, M.D., F.A.C.S., F.I.C.S. 
132 East Broadway, Eugene 
Diplomate, American Board of Obstetrics 
and Gynecology 
E. Villaume Meyerding, M.D., F.I.C.S. 
112 Medford Heights, Medford 
Theodore James Pasquesi, M.D., A.I.C.S. 
916 Jackson Tower, Portland 5 
Carl Harold Phetteplace, M.D., F.A.C.S., F.I.C.S. 
636 Eugene Medical Center, Eugene 
Willis B. Shepard, M.D., F.A.C.S., F.I.C.S. 
530 Eugene Medical Center, Eugene 
Diplomate, American Board of Ophthalmology 
and Otolaryngology 
Moses Elias Steinberg, M.D., F.I.C.S. 
1020 S.W. Taylor Street, Portland 5 


PENNSYLVANIA 
REGENT: 


Lowrain E. McCrea, M.D., F.A.C.S., F.I.C.S. 
1930 Chestnut Street, Philadelphia 3 
Diplomate, American Board of Urology 


VICE-REGENTS: 
Anthony F. De Palma, M.D., F.I.C.S. 
248 S. 21st St., Philadelphia 3 
Diplomate, American Board of Orthopedic 
Surgery 
Elmer S. A. King, M.D., F.A.C.S., F.I.C.S. 
506 Medical Arts Bldg., Pittsburgh 13 
Diplomate, American Board of Surgery 
Timothy Francis Moran, M.D., F.I.C.S. 
327 N. Washington Ave., Scranton 
Diplomate, American Board of Proctology 
John W. Shirer, M.D., F.A.C.S., F.1.C.S. 
121 University Place, Pittsburgh 13 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


PHILADELPHIA AREA 


John V. Blady, M.D., F.I.C.S. 
2201 Benjamin Franklin Pkwy., Philadelphia 30 


Clarence Asher Holland, M.D., F.A.C.S., F.I.C.S. 


1648 Hamilton Street, ‘Allentown 
Diplomate, American Board of Surgery 
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Louis Thomas McAloose, M.D., F.A.C.S., F.I.C.S. 
208 Traders Bank Building, Hazleton 
Diplomate, American Board of Urology 


PITTSBURGH AREA 
Charles J. Barone, M.D., F.A.C.S., F.1.C.S. 
3347 Forbes Street, Pittsburgh 
John S. Donaldson, M.D., F.A.C.S., F.1.C.S. 
121 University Place, Pittsburgh 
Diplomate, American Board of Orthopedic 
Surgery 
David Dennis Dunn, M.D., F.A.C.S., F.1.C.S. 
230 W. 8th Street, Erie 
Diplomate, American Board of Surgery 
William L. Guyton, Jr., M.D., F.A.C.S., F.LC.S. 
130 W. Main Street, Waynesboro 
Diplomate, American Board of Surgery 
Clarence E. Moore, M.D., F.A.C.S., F.1.C.S. 
118 Locust Street, Harrisburg 
Clarence L. Schollenberger, M.D., 
F.A.C.S., F.1.C.S. 
1101 Edgemont Ave., Chester 
Diplomate, American Board of Surgery 
Richard Plough Zimmerman, M.D., 
F.A.C.S., F.L.C.S. 
U.S. Bank Bldg., Johnstown 
Diplomate, American Board of Surgery 


RHODE ISLAND 
REGENT: 


Vincent Zecchino, M.D., F.A.C.S., F.1.C.S. 
199 Thayer Street, Providence 6 
Diplomate, American Board of 

Orthopedic Surgery 


VICE-REGENTS: 


Nathan Abraham Bolotow, M.D., F.A.C.S., F.LC.S. 
126 Waterman Street, Providence 6 
Diplomate, American Board of Otolaryngology 
Waldo Orville Hoey, M.D., F.A.C.S., F.I.C.S. 
295 Angell Street, Providence 


CREDENTIALS COMMITTEE MEMBERS: 


Walter Raymond Durkin, M.D., F.A.C.S., F.I.C.S. 
311 Angell Street, Providence 

Adolph W. Eckstein, M.D., F.A.C.S., F.1.C.S. 
144 Waterman Street, Providence 6 

Thaddeus A. Krolicki, M.D, F.A.C.S., F.I.C.S. 
102 Waterman Street, Providence 6 
Diplomate, American Board of Proctology 

Thomas Joseph Lalor, M.D., F.I.C.S. 
285 Main Street, Woonsocket 

Americo Savastano, M.D., F.I.C.S. 
205 Waterman Street, Providence 
Diplomate, American Board of Orthopedic 

Surgery 

Orland Francis Smith, M.D., F.A.C.S., F.I.C.S. 

275 Angell Street, Providence 6 


SOUTH CAROLINA 
REGENT: 


Alfred Flournoy Burnside, M.D., F.A.C.S., F.1.C.S. 
3001 Blossom Street, Columbia 
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VICE-REGENT: 


Lawrence Phillips Thackston, M.D., 
F.A.C.S., F.1L.C.S. 
557 Carolina Avenue, N.E., Orangeburg 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Clay Welborn Evatt, M.D., F.A.C.S., F.I.C.S. 
91 Rutledge Avenue, Charleston 16 
Diplomate, American Board of Otolaryngology 
Angus Hinson, M.D., F.A.C.S., F.1.C.S. 
1057-59 Oakland Avenue, Rock Hill 
Diplomate, American Board of Surgery 
Roderick MacDonald, M.D., F.A.C.S., F.I.C.S. 
330 East Main Street, Rock Hill 
Diplomate, American Board of Ophthalmology 
and Otolaryngology 
Ralph Brooks Scurry, M.D., F.A.C.S., F.I.C.S. 
Hampton and W. Cambridge Streets, 
Greenwood 
Furman Townsend Wallace, M.D., 
F.A.CS., F.1.C.S. 
850 North Church Street, Spartanburg 
Diplomate, American Board of Surgery 


SOUTH DAKOTA 
REGENT: 
Michael Martin Morrissey, M.D., F.I.C.S. 
331% Pierre Street, Pierre 
VICE-REGENTS: 


Henry Russell Brown, M.D., F.A.C.S., F.1.C.S. 
Citizens Nat’] Bank Bldg., Watertown 

Geoffrey Isham Cottam, M.D., F.A.C.S., F.1.C.S. 
100 North Phillips Avenue, Sioux Falls 


CREDENTIALS COMMITTEE MEMBERS: 


Stephen Alphonsus Donahoe, M.D., 
F.A.C.S., F.I.C.S. 
912 National Bank Building, Sioux Falls 
Roy Enoch Jernstrom, M.D., 4 
619 Main Street, Rapid Cit 
Joseph A. Muggly, M.D., F. AY C.S., F.I.C.S. 
The Madison Clinic, Madison 
Associate, American College of Chest 
Physicians 
Robert Eugene Van Demark, M.D., 
F.A.C.S., F.1.C.S. 
303 South Minnesota Ave., Sioux Falls 
Diplomate, American Board of Orthopedic 
Surgery 


TENNESSEE 
REGENT: 
William George Stephenson, M.D., 
F.A.CS., F.I.C.S. 
612 Medical Arts Building, Chattanooga 3 
VICE-REGENT: 


E. Park Niceley, M.D., F.A.C.S., F.I.C.S. 
115 Blount Avenue, Knoxville 1 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Carey Gaines Bringle, M.D., F.I.C.S. 
188 South Bellevue, Memphis 
Diplomate, American Board of Obstetrics 
and Gynecology 
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Ulysses Grant Jones, M.D., F.A.C.S., F.LC.S. 
Market & Boone Streets, Johnson City 
Diplomate, American Board of Otolaryngology 

Herschel Penn, M.D., F.A.C.S., F.I.C.S. 

1831 West Clinch Avenue, Knoxville 1 
Diplomate, American Board of Orthopedic 
Surgery 

William Houston Price, M.D., F.A.C.S., F.1.C.S. 
540 McCallie Avenue, Chattanooga 
Diplomate, American Board of Orthopedic 

Surgery 

William David Leo Record, M.D., F.A.C.S., F.I.C.S. 
206 Interstate Building, Chattanooga 

Alexander Fount Russell, M.D., F.I.C.S. 

320 South 3rd Street, Clarksville 

Edward Newton Stevenson, M.D. 

F.A.C.S., F.I.C.S. 
1469 Poplar Avenue, Memphis 
Diplomate, American Board of Surgery 

Matthew Walker, M.D., F.I.C.S. 

Hubbard Hospital, Nashville 
Diplomate, American Board of Surgery 


TEXAS 
REGENT: 


Herbert Emerson Hipps, M.D., F.A.C.S., F.1.C.S. 
1612 Columbus Street, Waco 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENTS: 


Jo C. Alexander, M.D., F.I.C.S. 
3707 Gaston Avenue, Dallas 
Diplomate, American Board of Urologic 

Surgery 

O. W. English, M.D., F.A.C.S., F.I.C:S. 
1312 Main Street, Lubbock 

Herbert Thomas Hayes, M.D., F.A.C.S., F.I.C.S. 
503 Medical Arts Building, Houston 
Diplomate, American Board of Proctology 

Hannibal L. Jaworski, M.D., F.A.C.S., F.1.C.S. 
701-04 Amicable Building, Waco 

James W. Nixon, M.D., F.A.C.S., F.I.C.S. 
1121 Nix Professional Building, San Antonio 
Diplomate, American Board of Surgery 

Michael K. O’Heeron, M.D., F.A.C.S., F.1.C.S. 
901 Medical Arts Bldg., Houston 
Diplomate, American Board of Urologic 

Surgery 

Henry N. Ricci, M.D., F.A.C.S., F.1.C.S. 
602 S. Abe Street, San Angelo 

W. W. Schuessler, M.D. 
1501 Arizona Street, Suite 4C, E] Paso 
Diplomate, American Board of Plastic Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


William Compere Basom, M.D., F.I.C.S. 

520 Montana Street, El Paso 

Diplomate, American Board of Orthopedic 

Surgery 

Hugh Beaton, M.D., F.I.C.S. 

1316 Medical Arts Bldg., Fort Worth 
James Payne Bridges, M.D., F.A.C.S., F.I.C.S. 

Box 162, Center 

Diplomate, American Board of Urology 
Noble Brassfield Daniel, M.D., F.I.C.S. 

317 State Line, Texarkana 
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Phillip Lewis Day, M.D., F.A.C.S., F.1.C.S. 
1108 Nix Professional Bldg., San Antonio 
Diplomate, American Board of Orthopedic 

Surgery 

Albert Pasquale D’Errico, M.D., F.A.C.S., F.1.C.S. 
3707 Gaston, Dallas 10 
Diplomate, American Board of Neurologic 

Surgery 

David Carl Enloe, M.D., F.A.C.S., F.1.C.S. 
201 North Travis Street, Sherman 

Sidney Galt, M.D., F.A.C.S., F.LC.S. 

220 Medical Arts Bldg., Dallas 1 

Joseph Ruel Gandy, M.D., F.A.C.S., F.1L.C.S. 

503 Hermann Professional Bldg., Houston 


Dudley Jackson, M.D., F.A.C.S., F.I.C.S. 
1024 Nix Professional Bldg., San Antonio 


Willis Holder Jondahl, M.D., F.A.C.S., F.I.C.S. 
324 East Harrison, Harlingen 
Diplomate, American Board of Obstetrics 
and Gynecology 
Michael C. Kendrick, M.D., F.1.C.S. 

2400 Morgan Street, Suite 37, Corpus Christi 
Diplomate, American Board of Proctology 
Kenneth Turner Miller, M.D., F.A.C.S., F.1.C.S. 

398 Pearl Street, Beaumont 

Diplomate, American Board of Surgery 
James T. Mills, M.D., F.I.C.S. 

3707 Gaston, Suite 710 

Diplomate, American Board of Plastic Surgery 
Kye B. Round, M.D., F.I.C.S. 

201 E. Harris Street, San Angelo 
Weldon Wilkerson Stephen, M.D., 

F.A.C.S., F.I.C.S. 

Medical Building, Ine., Galveston 

Diplomate, American Board of Surgery 
Jan Reinert Werner, M.D., F.A.C.S., F.I.C.S. 

2307 West 7th Street, Amarillo 

Diplomate, American Board of Urology 


UTAH 
REGENT: 


John Alden Gubler, M.D., F.A.C.S., F.1.C.S. 
1376 East 17 South Str eet, Salt Lake City 13 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Reed S. Clegg, M.D., F.I.C.S. 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Orthopedic 
Surgery 
Edward Riggs McKay, M.D., F.I.C.S. 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Sur gery 


CREDENTIALS COMMITTEE MEMBERS: 


Leland Robert Cowan, M.D., F.A.C.S., F.I.C.S. 
54 East South Temple Street, Salt Lake City 
Diplomate, American Board of Radiology 

Reed Harrow, M.D., F.A.C.S., F.I.C.S. 

809 Medical Arts Building, Salt Lake City 


Marion B. Noyes, M.D., F.A.C.S., F.1.C.S. 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Surgery 
Henry David Rees, M.D., F.I.C.S. 
10 South 2nd, East, Provo 
Diplomate, American Board of Surgery 
Hyrum R. Reichman, M.D., F.A.C.S., F.1.C.S. 
54 E. South Temple Street, Salt Lake City 
Diplomate, American Board of Proctologic 
Surgery 
Vernon Lester Stevenson, M.D., F.A.C.S., F.I.C.S. 
809 Medical Arts Building, Salt Lake City 
Frank J. Winget, M.D., F.A.C.S., F.I.C.S. 
54 E. South Temple Street, Salt Lake City 


VERMONT 
REGENT: 
Weston Chadwick Hammond, M.D., F.I.C.S. 
311 Service Building, Rutland 


VIRGINIA 
REGENT: 


Elbyrne Grady Gill, M.D., F.A.C.S., F.1.C.S. 
711 South Jefferson Street, Roanoke 
Diplomate, American Board of Otolaryngology 


VICE-REGENTS: 
George Simmerman Bourne, M.D., 
F.A.CS., F.I1. 
Medical Arts Building, Roanoke 
Diplomate, American Board of Surgery 
Eugene Leslie Lowenberg, M.D., F.A.C.S., F.I.C.S. 
100 Medical Arts Building, Norfolk 10 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Russell von Lehn Buxton, M.D., F.A.C.S., F.1.C.S. 
Buxton Clinic, Newport News 
Diplomate, American Board of Surgery 
Charles Allen Easley Jr., M.D., F.1.C.S. 
326 Masonic Temple, Danville 
Diplomate, American Board of Surgery 
Douglass Durston Fear, M.D., F.A.C.S., F.I.C.S. 
403 Medical Arts Bldg., Roanoke 11 
Diplomate, American Board of Surgery . 
Francis H. McGovern, M.D., F.A.C.S., F.I.C.S. 
139 S. Main Street, Danville 
Diplomate, American Board of Otolaryngology 
Herman Ivan Slate, M.D., F.A.C.S., F.I.C.S. 
P.O. Box 1142, Alexandria 
Diplomate, American Board of Surgery 


WASHINGTON 

REGENT: 

Roger Anderson, M.D., F.A.C.S., F.I.C.S. 

1319 Medical Dental Bldg., Seattle 1 
Diplomate, American Board of Orthopedic 
Surgery 

VICE-REGENTS: 

Ernest Elden Banfield, M.D., F.A.C.S., F.I.C.S. 
1002 South Tenth Street, "Tacoma 
Diplomate, American Board of Plastic Surgery 

Bliss L. Finlayson, M.D., F.A.C.S., F.I.C.S. 
1116 Summit Avenue, "Seattle 
Diplomate, American Board of Surgery 
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CREDENTIALS COMMITTEE MEMBERS: 


Lester Sidney Baskin, M.D., A.I.C.S. 
1119 “A” Street, Tacoma 
John C. Brougher, M.D., F.A.C.S., F.I.C.S. 
111 West 39th Street, Vancouver 
William John Foley, M.D., F.A.C.S., F.I.C.S. 
543 Stimson Building, Seattle 1 
Diplomate, American Board of Surgery 
Philip Harold Henderson, M.D., F.I.C.S. 
Medical and Dental Arts Bldg., Longview 
Bernard Edward McConville, M.D., 
F.A.C.S., F.I.C.S. 
208 Cobb Building, Seattle 1 


WEST VIRGINIA 
REGENT: 
William C. D. McCuskey, M.D., F.A.C.S., F.I.C.S. 
60—14th Street, Wheeling 
Diplomate, American Board of Urologic 
Surgery 
VICE-REGENT: 


Ray Maxwell Bobbitt, M.D., F.A.C.S., F.1.C.S. 
1139—Fourth Avenue, Huntington 1 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Francis Lewis Coffey, M.D., F.A.C.S., F.I.C.S. 


1226 First Huntington Natl. Bank Bldg., 
Huntington 
Diplomate, American Board of Surgery 


John Charles Condry, M.D., F.A.C.S., F.I.C.S. 


1117 Virginia Street, East, Charleston 
Diplomate, American Board of Surgery 
Albert Charles Esposito, M.D., F.A.C.S., F.I.C.S. 
1211 First Huntington Bank Bldg., Huntington 
Diplomate, American Board of Ophthalmology 


Thomas Lewis Harris, M.D., F.A.C.S., F.I.C.S. 


610% Market Street, Parkersburg 
Diplomate, American Board of Surgery 


Charles Anthony Hoffman, M.D., F.A.C.S., F.I.C.S. 


Box 1724, Huntington 
Diplomate, American Board of Urology 


William Phillip Sammons, M.D., F.A.C.S., F.I.C.S. 


Riley Law Bldg., Wheeling 


WISCONSIN 
REGENT: 
George Hobart Ewell, M.D., F.I.C.S. 
30 South Henry Street, Madison 
Diplomate, American Board of Urologic 
Surgery 


VICE-REGENTS: 


Maurice Gregory Rice, M.D., F.A.C.S., F.I.C.S. 
1505 Main Street, Stevens Point 
Diplomate, American Board of Surgery 
Dexter Hathaway Witte, M.D., F.A.C.S., F.I.C.S. 
3300 West Wisconsin Avenue, Milwaukee 8 


CREDENTIALS COMMITTEE MEMBERS: 


F. Gregory Connell, M.D., 
F.A.C.S., F.1.C.S. (Hon.) 
1217 Washington Avenue, Oshkosk 
Diplomate, American Board of Surgery 
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Paul Frederick Doege, M.D., F.A.C.S., F.1.C.S. 
512 St. Joseph Avenue, Marshfield 

Harold Roland Fehland, M.D., F.A.C.S., F.I.C.S. 
605'4—Third Street, Wausau 
Diplomate, American Board of Surgery 

Gunnar Gundersen, M.D., F.A.C.S., F.1.C.S. 
1836 South Avenue, La Crosse 
Diplomate, American Board of Surgery 

James Richard Hoon, M.D., F.A.C.S., F.1.C.S. 
1011 North 8th Street, Sheboygan 
Diplomate, American Board of Surgery 

Volney Butnam Hyslop, M.D., F.A.C.S., F.1.C.S. 
759 North Milwaukee Street, Milwaukee 2 
Diplomate, American Board of Plastic Surgery 

Walter Melody Kearns, M.D., F.A.C.S., F.I.C.S. 
425 East Wisconsin Avenue, Milwaukee 
Diplomate, American Board of Urology 

Victor Fred Marshall, M.D., F.A.C.S., F.1.C.S. 
103 West College Avenue, Appleton 
Diplomate, American Board of Surgery 

Jerry William McRoberts, M.D., F.A.C.S., F.1.C.S. 
1011 North 8th Street, Sheboygan 
Diplomate, American Board of Surgery 

Ralph Piggins Sproule, M.D., F.A.C.S., F.1.C.S. 
208 East Wisconsin Avenue, Milwaukee 2 
Diplomate, American Board of Otolaryngology 


WYOMING 
REGENT: 
W. Andrew Bunten, M.D., F.I.C.S. 


Bunten Clinic, Cheyenne 


VICE-REGENT: 
Kenneth Loer McShane, M.D., F.A.C.S., F.I.C.S. 
1720 Carey Avenue, Cheyenne 


CREDENTIALS COMMITTEE MEMBERS: 


Herbert L. Harvey, M.D., F.I.C S. 
5387 W. 15th St., Casper 

James W. Sampson, M.D., F.A.C.S., F.1.C.S. 
134 Main Street South, Sheridan 

John Delroy Shingle, M.D., F.A.C.S., F.I.C.S. 
2020 Carey Avenue, Cheyenne 

Luther Harmon Wilmoth, M.D., F.1.C.S. 
331 Main Street, Lander 


HAWAII 


REGENT: 
Ralph B. Cloward, M.D., F.A.C.S., F.1.C.S. 
888 Alexander Young Building, Honolulu 9 
Diplomate, American Board of Neurologic 
Surgery 
VICE-REGENT: 
William J. Holmes, M.D., F.I.C.S. 
45 Young Building, Honolulu 9 
Diplomate, American Board of Ophthalmologic 
Surgery 
CREDENTIALS COMMIQTEE MEMBERS: 
Ezra R. Austin, M.D., F.I.C.S. 
1409 Kalakaua Street, Honolulu 14 
Diplomate, American Board of Otolaryngologic 
Surgery 
Rogers Lee Hill, M.D., F.A.C.S., F.1.C.S. 
60 Young Building, Honolulu 9 
Diplomate, American Board of Surgery 
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Richard Y. Sakimoto, M.D., F.I.C.S. Basilio Davila, M.D., F.I.C.S. 
1010 South King Street, Honolulu 14 Box 8127, Fernandez Juncos Station 
Diplomate, American Board of Obstetrics Santurce 
and Gynecology Mario Tomasini-Perez, M.D., F.I.C.S. 
; c/o Asociacion de Maestros, Box 367, Hato Rey 


PUERTO RICO CREDENTIALS COMMITTEE MEMBERS: 


REGENT: José R. F.A.C.S., F.1.C.S. 
P.O. Box 8483, Juncos Station, Santurce 
F.LCS. E. Blas Ferraiouli, M.D., F.A.C.S., F.LC.S. 
an da Fer: d Sant Avenue Magdalena 1106, San Juan 
, 1913 Avenida Fernandez Juncos, Santurce Diplomate, American Board of Surgery 
Juan H. Font, M.D., F.A.C.S., F.1.C.S. 
VICE-REGENTS: Medical Arts Building, San Juan 
Fernando Asencio-Camacho, M.D., Diplomate, American Board of Ophthalmology 
Félix Rodriguez-Forteza, M.D., F.A.C.S., F.1.C.S. 


Romero : Building, ; Bayamon P.O. Box 573, Hato Rey 
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Map outlining regional divisions of the United States Section of the International College 

of Surgeons: 1. Pacific Division; 2. Rocky Mountain Division; 3. North-Central Division; 

4. Southwestern Division; 5. Great Lakes Division; 6. Southeastern Division; 7. Mid-Atlan- 
tie Division, and 8, Eastern Division. 
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Other indications responding 
to DERMOPLAST’s quick, 
therapeutic pain relief: 


perineal suturing 
hemorrhoids 
pruritus vulvae 


Formula: benzocaine 4.7% na wounds 
benzethonium chloride 0.1%; 

menthol 0.5%; dissolved in burns 
oils (DOHO PROCESS) 


abrasions 


Available in 8 sizes: sunburn 


PRESCRIPTION: new 3 oz. 
(for individual therapy 
in hospital & home) 


HOSPITAL: 12 oz. economy 


JUNIOR: 6 02. Supporting clinical data on request 


MALLON DIVISION OF DOHO 


100 VARICK ST.. NEW YORK 13.N. Y. 
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SOOTHING TOPICAL: ANESTHETIC + + FURGICIDAL SPRAY 
APPLIED WITHOUT TOUCHING THE INVOLVED’. 
SENSITIVE AREAS—Immediate relief of pain and 
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ANOTHER USEABLE ACHIEVEMENT 


: Now your hospital can afford 
bulk gas sterilization 


By connecting a Castle Sterox-O-Matic Console to your existing 
steam chamber, it is now possible to benefit from bulk gas steriliza- 
tion without the expense of buying a new sterilizer. 


That’s because the Sterox-O-Matic control system can be made 
as an independent installation. That’s its great advantage. The 


: With addition of a special steam- precise conditions for swift steam or gas sterilizing are automati- 
" gas interlock The Castle Sterox- cally maintained in the parent sterilizer chamber by the remote 
O-Matic System may be used for 

both steam and gas processing. control console unit. 

Selector switch mounts on front 

of console. With this system, your hospital can sterilize packaged bulk 


supplies. Anesthesia equipment. Bassinets. Infant incubators. A 
fully assembled heart-lung oxygenator—and many other loads hith- 
erto difficult or impossible to sterilize. 


And for gas sterilizing of smaller heat and moisture-sensitive 
items such as cystoscopes, catheters, gloves, eye instruments, and 
cameras, the new Castle Sterox-O-Matic Straightline Sterilizer 
incorporates both controls and sterilizer chamber in one compact 
gas sterilizing unit. 


IMPORTANT 


Help stop Staphylococcus. The use of the Castle Sterox-O-Matic 
Console makes it possible to bulk sterilize personal contact items 
previously difficult to sterilize. Blankets, sheets, pillows, rubber 
sheeting, infant mattresses, etc., may be Steroxcide sterilized 
countless times without discoloration or injury. 


Write today for Catalog 5 


WILMOT CASTLE COMPANY 
BOX 629 ¢ ROCHESTER 2,N.Y. 


Diamond Jubilee Anniversary 


The Sterox-O-Matic System virtu- 

ally runs itself—providing auto- 

matic control of time, pressure, 
7 vacuum, temperature, humidity 
a] and gas concentration through all 
process phases. 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-still | FURACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor 
sites, each dressed half with FURACIN gauze, 
half with petrolatum gauze. Use of antibacterial 
FURACIN Soluble Dressing, with its water-soluble base, 
resulted in more rapid and complete epithelialization. 
No tissue maceration occurred in FURACIN-treated 


areas. There was no sensitization. 
Jeffords, J. V.,and Hagerty, R. F.: Ann. Surg. 145:169, 1957. 


FURACIN’®. © brand of nitrofurazone 


the broad-range bactericide that is gentle to tissues 


spread FurRACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FuRACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 


EATON LABORATORIES, NORWICH, N.Y. 
Nitrofurans—a NEW class of antimicrobials—neither antibiotics nor sulfonamides © 


Kills by contact a wide variety of 
microorganisms such as Bacterig(in- 


cluding tubercule bacillus), Viruses, 


Fungi, Protozoa. « Effective against 
certain important organisms resist- 


ant to topical antibiotics « Will not — 
lead to the development of resistant eS 


strains Effective even in the pres= 
ence of blood, pus or other om 


ganic mattere Color can be — 


off with water, 


Available: Betadine Antiseptic in 


8 oz. and 16 oz. bottles. — 
Aerosol in 3:02. botties. 


ee resistant staph. 


YET VIRTUALLY 
NONIRRITATING 
TO SKIN AND MUCOSA 


TAILBY-NASON COMPANY, INC. 
DOVER, DELAWARE 
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